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INTRODUCTION 
The study of comorbidity has been defined as "the premier challenge facing mental 
health professionals in the 1990s" (Kendall & Clarion, 1992, p. 833). The comorbidity of 
aggressive behaviors and depressive disorders in school-aged children and adolescents has 
received increased attention in recent years (Cole & Carpentieri, 1990; Panak & Garber, 
1992). A large amount of evidence supports the view that aggression and depression are 
comoibid and tend to co-occur in children and adolescents (Zoccolillo, 1992), yet less is 
known regarding the nature of the relationship between these two problems. The goal of the 
current study is to clarify the relationship between aggression and depression in youth by 
examining the roles of five variables (economic status, parent depression, parent-child 
conflict, academic competence and peer rejection) that may explain the relation between 
aggression and depression. 
Aggressive behavior and depressive disorders are both common problems in school-
aged chfldren (American Psychiatric Assodation, 1994). Prevalence estimates of Conduct 
Disorder and Oppositional Defiant Disorder in school-aged children range fi'om just under 
three percent (McGee, Feehan, William & Anderson, 1992) to approximately 12 percent 
(Velez, Johnson & Cohen, 1989). The prevalence of depressive disorders in school-aged 
children ranges from under two percent (Kashani, Orvaschel, Rosenberg, & Reid, 1989) to 
over 10 percent when a broader definition of emotional disorder is used (Ofiford et al., 
1987). Studies based on clinic samples and studies from population-based samples support 
the view that these disorders are comorfoid. These studies report comoifoid prevalence rates 
of 8%-37% in clinic-based samples of school-aged children and 15%-83% m population or 
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conununity-based samples of school-aged children. Furthermore, the prevalence of 
aggressive behaviors and depressive disorders tends to increase during adolescence 
(Nottlemann & Jensen, 1995) suggesting that the rate of co-occurrence may also increase 
with age. 
There is evidence that children with depressive disorders comorbid with aggressive 
behaviors have a poorer prognosis relative to children with disorders or problems in only one 
of these areas. Longitudinal studies have shown that school-aged children who display both 
aggressive and depressive symptoms have worse outcomes through adolescence than 
children who display only one of these disorders, including increased risk of alcohol abuse 
(Fleming, Boyle, & Ofibrd, 1993) and higher rates of M '^or Depression and Generalized 
Anxiety Disorder (Nottleman & Jensen, 1995). These children also have worse outcomes in 
adulthood than children with disorders or problems in only one of these areas, including 
increased risk of antisocial problems and aduh alcohol abuse (Harrington, Fudge, Rutter, 
Pickles & Ifill, 1991), as well as recurrent depressive disorder (Zoccolillo, 1992). It is clear 
that school-aged children with comorbid aggressive and depressive disorders are at risk for 
long-term dysfunction. 
Although evidence supports the view that aggression and depressive disorders are 
common and comorbid and that children who display both of these problems are at risk for 
long-term dysfunction, the nature of the association between aggressive behaviors and 
dq)ressive disorders is less clear. Findings in the area of the temporal order of onset of 
conduct problems and depressive symptoms have been mixed. Evidence has been presented 
for the primacy of depression (Kovacs, Paulauskas, Gatsonis, Richards, 1988; Puig-Antich, 
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1982), yet a number of studies support an aggression to depression causal pathway 
(Anderson, Williams, McGee, & Silvia, 1987; Carlson and Cantwell, 1980; Capaldi, 1992; 
Panak, Garber & Quiggle, 1989; Panak, 1993). Fmdings in the area of third variables 
functioning as risk &ctors or mediators support peer rejection as a potential mediator of the 
relation between aggression and depression (Panak, 1993). Additional potential mediators 
and risk factors have not been examined. 
Researchers have called for studies to clariiy the relationships among comorbid 
conditions and to suggest the best approach to early intervention to prevent the development 
of comorbidity (Angold & Costello, 1993). Advancing knowledge about the nature of 
comorbidity between aggressive behaviors and depressive disorders in school-aged children 
is central to increasing our understanding of prognosis and treatment of comorbid disorders. 
This study will examine five important variables that may explain the relation between 
aggression and depression; economic hardship, parent depression, parent-child conflict, 
academic competence and peer rejection. 
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REVIEW OF RELATED LITERATURE 
Comorbidity of Aggression and Depression 
The relation between aggressive behaviors and depression among school-aged 
children has been a focus of research for over two decades. Rutter, Tizard and Whitmore 
(1970) noted that depressive symptoms were frequently present in children exhibiting 
aggressive behaviors. In the eaiiy 1970s aggressive behavior and acting out were described 
as "masked depression," in which it was believed that various behavioral problems such as 
temper tantnmis, disobedience, truancy, and running away from home frequently masked a 
depressive phenomenon (Cytiyn & McKnew, 1972; Lesse, 1973). The belief that various 
behavioral problems masked a depressive phenomenon was one of the first clinical 
indications in the literature that aggressive behaviors and depression may be related. 
In recent years there has been growing interest in the comorbidity between 
aggressive behaviors and depressive disorders in school-aged children and adolescents (Cole 
& Carpentieri, 1990; Zoccolillo, 1992). Two lines of evidence, studies based on clinical 
samples and studies based on community samples, support the view that these disorders are 
comorbid (i.e., the presence of one disorder is associated with an increased risk of the other 
disorder). 
Clinical Samples 
A series of studies based on clinical samples has shown that among those with 
conduct disorders, the risk of a concurrent afifective disorder is elevated, and that among 
those with afifective disorders, the risk of a concurrent conduct disorder is increased. The 
nuyority of these studies started with clinical samples of depressed children and then 
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reported the rates of comorbid conduct disorders, which ranged from 8% to 37%. These 
rates tend to vary as a function of the age and sex of the children, with prepubertal boys 
showing a higher rate than girls of comorbid depression and conduct problems (Marriage, 
Fine, Moretta & Haley, 1986; Puig-Antich, 1982). 
Studies of clinical samples that examined the comorbid relationship between 
aggressive behaviors and depression in youth have included both inpatients and outpatients. 
Prevalence rates of Conduct Disorder and Oppositional Defiant Disorder in school-aged 
children without depression range from just under three percent (McGee et al., 1992) to 
approximately 12 percent (Velez et al., 1989). Researchers studying inpatient samples of 
depressed 7-17 year olds have reported prevalence rates of comorbid conduct disorders 
ranging from 12% to 29% (Carlson & Cantwell, 1980; Kazdin, Esveldt-Dawson, Unis & 
Rancurello, 1983; Marriage et al., 1986; Mitchell, McCauley, Burke & Moss, 1988). 
Researchers studying outpatient samples of depressed 5-18 year olds have reported 
prevalence rates of comorbid conduct disorders ranging from 8%-37% (Edelbrock & 
Achenbach, 1980; Kovacs, Feinberg, Crouse>Novak, Paulauskas & Finkelstein, 1984; 
Kovacs et al., 1988; Puig-Antich, 1982). In general, the comorbidity of aggressive behaviors 
and depression in clinical samples appears to be greater than one would expect as a result of 
chance alone. 
As noted by Puig-Antich (1982), only epidemiological studies of psychological 
disorders in children can determine if these disorders are truly associated over and above 
what can be expected by chance alone. Studies that examine this relationship in clinical 
samples are likely to be affected by Berkson's bias, that is, that subjects with multiple 
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disorders are statistically more likely to be hospitalized than those with single disorders 
(Berkson, 1946). In other words, clinic sample studies could lead to overestimation of 
comorbidity. Therefore, it is important to review general population studies of the 
relationship between aggressive behaviors and depressive disorders. 
Community Samples 
Evidence from community samples has also confirmed the presence of comorbidity 
between aggressive behaviors and depressive disorders. In a review of four population-
based studies, Zoccolillo (1992) found that school-aged children and adolescents with 
conduct disorders had higher rates of depressive disorders than did those without conduct 
disorders. Prevalence rates of depression for 11-16 year olds without conduct disorders 
ranged from .4% to 8% whereas prevalence rates of depression for 11-16 year olds with 
conduct disorders ranged from 15% to 31 %. Zoccolillo (1992) also reviewed evidence of 
sex differences in the co-occurrence of depression. Conduct disorders with comoibid 
depression and anxiety were more likely to occur in boys during preadolescence and more 
likely to occur m girls from adolescence into adulthood. 
Angold and Costello (1993), in a review of eight community-based studies, found 
significantly higher rates of conduct disorders among children and adolescents with a 
depressive disorder than among those without a depressive disorder. The rate of 
comorbidity with conduct disorder/oppositional defiant disorder in children and adolescents 
with mtyor depressive disorders or dysthymia ranged fix)m 21% to 83%. Rates of 
conduct/oppositional disorders were between 3.6 and 9.5 times higher in depressed than in 
nondepressed children. Overall, the comorbidity of aggressive behaviors and depression in 
7 
both clinical and community samples seems to be greater than one would expect as a result 
of chance alone. 
Temporal Sequencing of Aggressive Behaviors and Depression 
Although the comorbidity between aggressive behaviors and depressive disorders is 
well documented, the origin of this comorbidity remains unclear. Possible explanations of 
the association between aggression and depression m school-aged children have been 
proposed by ZoccolOlo (1992) and by Angold and Costello (1993). One possible 
explanation is a direct causal relationship where the presence of one condition acts to 
influence or increase the susceptibility to the other condition. There are three types of direct 
causal associations that may exist between aggressive behaviors and depressive disorders. 
Ftist, aggression may be a direct cause of depression. Second, depression may be a direct 
cause of aggressive behaviors. IHnally, aggression and depression may be reciprocally 
related so that the presence of aggressive behaviors causaQy influences risks of a depressive 
disorder while, at the same time, the presence of a depressive disorder causally influences 
risks of aggressive behaviors. 
There has been considerable interest in the temporal sequencing of aggressive 
behaviors and depression, and the possible causal relationships between the two. Findings 
regarding order of onset of conduct problems and depressive symptoms have been mixed. 
The studies have been of different types, some examining the order of emergence and others 
the effect of treatment. Evidence has been presented for the primacy of depression, yet a 
number of studies support an aggression-to-depression causal pathway. 
s 
Primacy of Depression 
At least two studies have provided evidence for the primary role of depression in the 
temporal sequencing of comorbid aggressive behaviors and depressive disorders (Kovacs et 
al., 1988; Puig-Antich, 1982). Puig-Antich (1982) treated a clinical sample 
(N = 13) of boys with major depressive disorder with imipramine and found that recovery 
from the mood disorder was foUowed by improvemem of conduct disorder for the majority 
of patients. This has been considered evidence for the primacy of depression. However, 
these results were based on a small sample size and did not achieve statistical significance. 
In addition, treatment studies can only provide clear evidence for how comorbidity dissipates 
in the presence of a particular effective treatment, not for how comorbidity develops. 
Kovacs et al. (1988) examined order of emergence in a clinical sample (N = 104) of 8 
to 13 year old youth and found that conduct disorder postdated depression slightly more 
often that it predated depression. Once again, these resuhs did not achieve statistical 
significance. In addition, the Kovacs et al. (1988) sample was 8-13 years old, and the 
chOdren with depressive symptoms had generally experienced a very eaily onset of 
depression. The peak age for diagnosis of condua disorder is 15 years and many of the 
symptoms are demonstrated only by older children (e.g., lias used a weapon that can cause 
serious pl^rsical harm to others"; Capaldi, 1992). If oppositional disorder, which is found in 
younger chfldren and is related to later conduct disorder, had been diagnosed rather than 
conduct disorder, the temporal sequencing may have been different 
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Primacy of Agression 
Evidence for the temporal primacy of aggressive behaviors has been found in several 
longitudinal studies. In a study investigating clinical diagnoses, Anderson, William, McGee, 
and Sflvia (1987) studied depression and externalizing behaviors in a large (N = 925) sample 
of 11 year old children in New Zealand who had been followed from birth. Anderson et al. 
(1987) found evidence that depression occurs significantly more often in children and 
adolescents with conduct disorder than in children and adolescents without conduct disorder 
(15% and .4%, respectively). They argued that at age 11, depression in the sample was 
secondary to more long-standing externalizing disorders. 
Block and Gjerde (1990) also presented evidence from a longitudinal study for the 
temporal primacy of conduct problems. Noncompliance in their study of boys at ages 7 and 
11 predicted depression at age 18. In a community sample of adolescents, Rhode, 
Lewinsohn, and Seeley (1991) found that vdien there was a co-diagnosis of depression and 
another disorder, including conduct problems and substance use, the other disorder predated 
the onset of the depression significantly more than it postdated the onset of the depression. 
Finally, three longitudinal community based studies of school-age chfldren 
demonstrated that conduct problems and aggression predicted depressive symptoms one to 
two years later but depressive symptoms did not predict conduct problems and aggression 
(Clapaldi, 1992; Panak, Gaiber & (^ggle, 1989; Panak, 1993). Capaldi (1992) found that 
conduct problems in a high risk sample of boys at Grade 6 predicted increases in depressed 
mood by Grade 8, but depressed mood at Grade 6 did not predict a subsequent increase m 
conduct problems. Panak and Gaiber (1992) studied a community sample of 191 elementary 
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school children and found that initial levels of aggression predicted higher levels of 
depresaon one year later, whereas initial levds of depression did not predict later increases 
in aggression. This study was replicated by Panak (1993) where once again, aggression 
predicted higher levels of depression 11 months later in a sample of473 elementary school 
children and depression did not predict later aggression. These results suggest that there 
may be a causal link between eailier aggression and later depression. 
Overall, findings in the area of the temporal order of onset of aggressive behaviors 
and depressive disorders have been mixed, yet the weight of the available evidence in 
community samples supports an aggression to depression pathway. The three longitudinal 
studies specifically testing the aggression-to-depression pathway all found results supporting 
the primacy of aggression. In addition, these studies examined the depression to aggression 
pathway and found it to be non-significam. 
Third Variables Related to Both Aggression and Depression 
The comorbidity between aggression and depression may arise because of third 
variables fimctioning as risk &ctors. Third variables functioning as antecedent causal risk 
Actors are associated with an increased vulnerability to both conditions. As Caron and 
Rutter (1991) have noted, there are two ways in which third variables, or risk factors, may 
lead to comorbidity. Hrst, the risk fiictors for one disorder may be the same as the risk 
factors for the other disorder. Second, although two disorders may have apparently different 
risk factors, these risk factors may be corrdated with each other. In both instances the 
comorbidity between disorders arises because the risk fiictors that lead to one disorder 
overlap or are corrdated with the risk &ctors that lead to the other disorder. There is some 
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evidence to support overiapping risk Actors for aggression and depression. The research on 
risk factors for aggression and depression has identified various risk &aors including 
economic hardship, parent depression, parent-child conflict, and academic difficulties that 
may be common to both sets of conditions (Angold, 1988; Patterson, DeBaryshe, & 
Ramsey, 1989). 
Economic Hardship as a Risk Factor 
Economic hard times can have severe adverse consequences for families, including 
increased risk of &mily disorganization and child neglect (Kadushin & Martin, 1981). 
Mounting economic pressures enhance preoccupation with financial issues that, in many 
&milies, generate fiustration and anger (Conger, Lorenz, Elder, Melby, Simons, & Conger, 
1991). A number of studies have identified economic hardship as a risk factor for aggression 
(Conger, Conger, Elder, Lorenz, Simons, & Whitbeck, 1992; Dodge, Pettit, & Bates, 1994; 
Guerra, Tolan, Huesmann, Van Acker, & Eron, 1995; Lempers, Lempen, & Simons, 1989; 
Patterson, Kupersmidt, & Vaden, 1990; Spencer, Dobbs, & Swanson, 1988) and depression 
(Bird, Gould, Yager, Staghezza, & Canino, 1989; Kaplan, Hong, & Weinhold, 1984; 
Schoenbach, BC^Ian, Crimson, & Wagner, 1982) in school-aged children. Therefore, 
economic problems may be a risk &ctor for both aggression and depressive symptoms and 
may explain the covariance of these syndromes. 
Mai^ studies have shown that family economic hardship fimctions as a risk factor 
that directly predicts aggression in school-aged children. In a study examining fectors 
hypothesized to increase risk for aggression among urban children, Guerra et al. (199S) 
studied economic disadvantage in a sample of 1,935 school-aged children. Family economic 
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status was found to be a significant and direct predictor of aggression. Children fi'om the 
poorest families displayed the highest rates of aggressive behaviors (Guerra et al., 199S). 
Additional evidence for economic hardship as a risk &ctor for aggression was found in a 
study of 585 children, where socioeconomic status assessed in preschool significantly 
predicted teacher-rated externalizing problems and peer-rated aggressive behavior in 
kindergarten and grades 1,2, and 3 (Dodge et al., 1994). This finding held for both genders 
of children and among children in single-parent fiimilies as well as two-parent families. 
A number of studies have presemed evidence that economic hardship has a more 
pronounced effect on aggressive behaviors for boys than for giils. Patterson et al. (1990) 
focused on the effect of economic hardship in a samples of868 black and white elementary 
school children and found that income level was more strongly related to conduct scores for 
boys than for girls. Boys from low-income families showed significantly more behavior 
problems than boys fi'om other &milies. The same effect, yet smaller in size, was also found 
for girls. Spencer et al. (1988) studied 384 children ages 3,5, 7, and 9 years old over a three 
year period and found that lower income youth manifested significantly more behavior 
problems than middle or high income youth. These findings were also more pronounced for 
males than females. 
In addition to a direct effect, many studies have found economic hardship to have an 
indirea effect on aggression for school-aged boys and giiis through theb disruption of 
parental behavior (Lempers et aL, 1989; Conger et al., 1992). Lempers et al. (1989) studied 
a sample of 622 ninth through twelfth graders livii^ in the midwest and found an indirect 
effect of economic hardship on delinquency-drug use. According to Lempers et al. (1989), 
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this indirect effect on delinquency came about through hardship-induced increases in 
inconsistent parental discipline, which resulted in more delinquent behaviors. Conger et al. 
(1992) investigated a sample of205 seventh grade boys in an attempt to link economic stress 
in family life to problematic adolescent adjustment. Results showed economic hardship to be 
indirectly linked to adolescents through parental behavior. Economic difiSculties were found 
to exacerbate disruptions in family well-being (e.g., marital interactions), but these 
disruptions were negatively related to adolescent development primarily through their 
negative association with effective child-rearing behavior. 
Many studies have examined family economic hardship as a potential risk factor for 
depressive symptoms in school-aged chfldren (Bird, Gould, Yager, Staghezza, & Canino, 
1989; Kaplan, Hong, & Weinhold, 1984; Schoenbach, Kaplan, Crimson, & Wagner, 1982). 
Kaplan et al. (1984) examined 11 to 18 year-olds in two senior high schools and one junior 
high school and found 13% to be 'mildly depressed', seven percent to be 'moderately 
depressed' and two percent to be 'severely depressed'. The children of lower socio­
economic status were found to have higher depression scores than children of middle or 
higher economic status. Similariy, Schoenbach et al. (1982) observed that 12 to IS year-
olds from low income families had higher depressive symptoms scores and Bird et al. (1989) 
reported significantly more depression in the lower compared to the middle and upper SES 
levels in a study of 4 to 16 year old children and adolescents. 
Lempers et aL (1989) found both a direct and indirect effect of economic hardship on 
depression-loneliness among ninth through twelfth graders. The indirect effects on 
adolescent depression-loneliness came about through hardship-induced changes in parental 
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nurturance and inconsistent parental discipline, which then resulted in adolescent depression 
and loneliness. 
Temporal sequencing between economic hardship and aggression. As described 
above, several studies have provided support for the unidirectional model that 
socioeconomic status predicts externalizing behavior problems such as aggression. In 
addition to the studies cited previously. Dodge et al. (1994) foUowed a sample of 585 
children from preschool to grade 3 and studied the relation between early socioeconomic 
status and child behavior. Results showed that socioeconomic status assessed in preschool 
significantly and negatively predicted teacher-rated externalizing problems and peer-rated 
aggressive behavior in kindergarten and grades 1,2, and 3. Similarly, Attar, Guerra, & 
Tolan (1994) examined the relation between stressfiil life events and aggression in a sample 
of 384 first, second and fourth grade Afiican American and Hispanic children. Attar et al. 
(1994) reported that children living in the most disadvantaged neighborhoods experienced 
more stressful life events and these stressfiil life events significantly predicted increases in 
aggression one year later. These findings suggest that at least in some instances, sociometric 
status, or economic hardship, may be the precursor of aggressive behaviors in children. 
Temporal sequertcing between economic hardship and depression. Studies have also 
shown that socioeconomic status may lead to internalizing problems, such as depression. In 
a sanq)Ie of205 seventh grade boys. Conger et al. (1992) found that economic hardship was 
indirectly linked to internalizing and externalizing adjustment problems. These findings 
suggest that economic stress may exacerbate problems in aduh fimctioning, such as 
parenting, and these disruptions lead to difBcuhies in adolescent adjustment Similarty, 
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Lempers et al. (1989) found that economic hardship had both direct and indirect effects on a 
depression-loneliness distress &ctor. The indirect effects occurred through less parental 
nurturance and inconsistent discipline. These studies suggest that at least in some instances, 
sociometric status, or economic hardship, may be the precursor of depressive symptoms in 
children. 
Economic hardship is related to both aggression and depressive symptoms in 
children. Research has identified economic problems as a potential risk factor that may be 
common to both conditions and may explain the covariance of these syndromes. This 
suggests that economic hardship may be a third variable that explains the correlation 
between aggression and depression either directly or indirectly through parenting. The 
current study will examine economic hardship as a predictor of both aggression and 
depression. As will be described later, economic hardship will also be examined as a 
moderator of the effects of the risk variables on aggression and depressive symptoms in the 
process model to be tested. 
Parent Depression as a Risk Factor 
Parent depression is emerging as a factor in the etiology of childhood and adolescent 
disorders. Numerous studies have shown that a wide range of psychiatric disorders are more 
common in the children of psychiatrically disturbed parents than in the children of'nonnal' 
parents (Quinton & Rutter, 1985). Depressive mood states rank foremost among parent 
characteristics that have been Iqrpothesized in recent years to be associated with children's 
functioning. In a review of the literature, Beardslee, Bemporad, KeDer, and Klennan (1983) 
suggested that about 40% of the children of depressives have a psychiatric disorder of some 
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sort and studies have found an increase in risk for depressive disorders in children of 
depressed parents. 
Forehand, McCombs, and Brody (1987) reviewed the existing literature on the 
relationship between parental depression and child functioning. In 55% of the measures 
examined across 34 studies, there was a significant negative relationship between parental 
depression and child functioning. This n^ative relationship indicated that as parental 
depression increased, adaptive child fimctioning decreased and maladaptive fiinctioning 
increased. Child measures reflecting maladptive functioning included externalizing problems 
(e.g., aggression, noncompliance, and tantnmis) and internalizing problems (e.g., depression 
and sadness). Forehand et al. (1987) claimed that these results provide substantial support 
for a negative relation between parental depression and chfld functioning considering the 
diverse samples utilized, the different measures employed to assess parent depressive mood 
state, the various measures that assessed child behavior, and the wide age range of the 
children. 
Parental depression may also affect the presence and effects of other risk factors. In 
a study of220 children and adolescents (ages 6 - 23), Fendrich, Warner, and Weissman 
(1990) explored the importance of multiple measures of family discord on psychopathology 
in children of depressed and nondepressed parents. Fendrich et al. (1990) found that &mily 
risk &ctors, inchiding parents' marital discord and low cohesion, were more prevalent 
among children of depressed parents than they were among children of nondepressed 
parents. The presence of these &ctors was significantly associated with higher rates of 
conduct disorder and m '^or depression in ofi^ring. 
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Webster and Hammond (1990) studied the contnbution of parental psychological 
functioning and its contribution to treatment outcomes for families who had been treated for 
conduct problem children (N = 101 mothers and 70 Others). The data revealed that the 
pretreatment level of maternal depression and the pretreatment level of paternal depression 
were both significant predictors of mother and father reports of their children's 
maladjustment immediately posttreatment. Higher parent depression predicted more 
negative child adjustment as measured by parent-report of child problem behaviors. 
Temporal sequencing between parent depression and children's aggression. 
According to Forehand et al. (1987), most investigators have assumed a causal relationship 
between parent depression and child aggression such that parent depression predicts child 
problem behaviors. Forehand et al. (1987) hypothesized that chronic depression 
compromises the parenting practices that are related to competent child fimctioning and that 
the family environment created by a depressed parent may exacerbate existing negative 
behavioral tendencies. 
Studies have provided support for a unidirectionai model where parent depression 
contributes to the development of aggressive behaviors in children. Lyons-Ruth (1996) 
reviewed recent attachment-related studies of early aggression and identified that risk 
&ctors, such as parental depression, are already evident in in£incy and are predictive of later 
childhood hostile behavior. According to Lyons-Ruth (1996), the presence of maternal 
depression influenced childhood aggressiotf indirectly because it was associated with an 
increased incidence of disorganized attachment behavior with the child (Lyons-Ruth, 1996). 
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In a smdy of220 six to 23 year old offspring of parents with and without major 
depression, Fendrich et al. (1990) found that parental depression was a significant predictor 
of conduct disorder in chOdren. Stormont-Spurgin and Zentall (1995) also found that 
maternal depression is predictive of externalizing problems in both boys and girls. Gender 
appears to fimction as a moderator of the relationship between maternal depression and 
externalizing problems in children because maternal depression is a stronger predictor of 
externalizing problems in boys than in girls. 
Temporal sequencing between parent depression and children's depression. 
Studies have also shown that parent depression may lead to internalizing problems, such as 
childhood depression. Shaw, Vondra, Honunerding, Keenan, and Dunn (1994) investigated 
the association between child adjustment difi5culties and &mily stressors in a sample of 100 
families. Family stressors were examined when the child was one and two years old and 
child adjustment was measured at age three. Maternal depressive symptoms at ages one and 
two predicted age three behavioral problems, including aggression, as well as internalizing 
problems, inchiding depression. These relations varied by sex of the chfld such that maternal 
depressive symptoms predicted aggression and depression more strongly for boys than girls. 
Angold (1988) reviewed a number of studies reporting on the epidemiological and 
etiological aspects of childhood and adolescent depression. Angold (1988) concluded that 
the current evidence indicates that relatives of depressed individuals, such as children of 
depressed parents, have an increased risk for depressive disorders. This suggests that parent 
depression may contnbute to the development of depressive symptoms m children. Overall, 
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these studies suggest that at least in some instances, parent depression may be the precursor 
of depressive symptoms in children. 
Parent depression is related to both aggression and depressive symptoms in children. 
Research has identified parent depression to be a potential risk factor that may be common 
to both conditions. Thus, parent depression may explain the covariance of aggression and 
depression. The current study will examine parent depression as a predictor of both 
aggression and depression. 
Law Academic Competence as a Risk Factor 
A number of studies have identified low academic competence as a factor that is 
related to both aggression and depression in school-aged children (Feshbach & Feshbach, 
1987; McConaughy & Ritter, 1986; Wright, Pillard, & Wiese, 1992). Therefore, low 
academic competence may be a risk fiictor for both aggression and depressive symptoms and 
may explain the covariance of these syndromes. Many studies have focused on the relation 
between low academic competence and behavior problems (e.g., aggression) and significant 
correlations between ratings of these factors have been found throughout the literature 
(Blechman, Tinsley, CareOa, & McEnroe, 1985; Lindholm, Touliator, & Rich, 1982; 
Wentzel, 1993). Blechman et al. (198S) examined the relation between academic 
competence and behavior problems with a sample of474 children grades 2-6. Teachers 
rated children's behavior problems and attributed the fewest behavior problems to competent 
children i;^e mcompetent children achieved the highest behavior problem checklist scores. 
McConaugl^ and Ritter (1986) investigated a sample of 123 learning disabled boys 
aged 6-11 and reported significant negative correlations between IQ scores and behavioral 
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problem scores. The learning disabled boys had significantly higher scores than boys fi'om 
the normative sample for both "externalizing" and 'Internalizing" problems, including 
problems related to both aggression and depression. The total number of behavior problems 
reported by parents of the learning disabled boys was within what is considered the clinical 
range for children referred to mental health clinics, suggesting significant behavior 
disturbance. 
In a sample of200 regular education and mainstreamed elementary students, Wright 
et al. (1992) examined the relation between aggression and withdrawal and academic 
achievement and ability. Ifigher levels of aggression and withdrawal were associated with 
lower achievement and ability scores and with referral to special education services. 
Conversely, students referred for evaluation as gifted demonstrated the opposite pattern, 
with low levels of aggression and withdrawal. 
Wentzel (1993) examined relations of prosocial and antisocial behavior to academic 
achievement. Findings were based on a sample of423 sbcth and seventh grade students and 
indicated that prosocial behavior was significantly and positively related to CPA, 
standardized test scores, and IQ. Antisocial behavior was related significantly and negatively 
to these three measures of academic achievement. 
Lindholm et al. (1982) examined the relation between behavior problems and 
academic achievement in a sample of 971 elementary school children. Lindholm et al. 
(1982) reported significant n^ative correlations between behavioral problems and academic 
achievement with low to moderate correlations, ranging fi'om the .30s to the .SOs. The 
pattern of relationships between particular behavior problems and particular areas of 
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academic achievement varied for boys and girls, suggesting that gender may serve as a 
moderator for the relation between behavior problems and academic achievement. 
Feshbach and Feshbach (1987) conducted a study that found academic achievemem 
to be related to both aggression and depression in school-aged children. Academic 
achievement, depressive affect, and aggression measures were obtained for 67 eight and nine 
year olds and 160 ten and eleven year olds. Teacher ratings of depressive affect were 
consistently inversely related to the achievement measures. However, for the ten and eleven 
year olds, the relations were significant only for females; that is, for older elementary school 
age children, a giil who is perceived as depressed by her teacher is much more likely to 
perform poorly on an achievement test than a boy who is judged to be depressed. Teacher 
ratings of aggressive behaviors were significantly and negatively related to achievement test 
scores for giris, yet were unrelated to boys' achievement test scores. These results suggest 
that academic achievement may be differentially related to aggression and depressive 
symptoms based on the child's gender. 
Significant correlations between ratings of low academic competence and depression 
have been found throughout the literature. Leon, Kendall, and Garber (1980) found a 
correlation of r = .43 between school-age children's self-report of depression and parent-
rated learning problems. Slotkin, Forehand, Fauber, McCombs, and Long (1988) noted that 
teacher-rated academic competence correlated r = -.36 with mothers' ratings of children's 
depression and r = -.45 with self-reported depression. Similaiiy, grades correlated r = -.38 
to r = -.50 with depression. Tesiny, Lefkowitz, and Gordon (1980) reported an r = -.26 
correlation between teacher-rated achievement and a peer-nomination index of depression. 
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The relation of depressive symptoms to academic competence was examined in 7S0 
fourth grade students (Cole, 1990). Depressive symptoms were found to be more strongly 
correlated with academic competence than has been suggested by previous research. Almost 
aU previously reported estimates of the relation between depression and academic 
competence had been in the low to moderate range (r's = -.20 to -.50). Cole (1990) 
reported a strong relation between depression and academic competence (r = -.80) that was 
derived from a confirmatory factor analytic approach to a multitrait-multimethod data set. 
This analysis allowed for systematic sources of method variance to be extracted from the 
data, and correlations were estimated between latent &ctors rather than manifest variables. 
This finding suggests that the relation of academic competence to the construct of 
depression may be much stronger than previously reported. It is clear that a reliable, 
negative relation exists between academic competence and depression. 
Temporal sequencing between academic competence and aggression. Several 
causal relations might explain the covariation between externalizing problem behavior and 
poor academic performance. One possible unidirectional model is that underachievement 
leads to externalizing behavior problems such as aggression. This relation may develop due 
to a history of learning fiiilure that precedes or exacerabates the emergence of externalizing 
features. Consequences of poor achievement such as fivstration and lowered self-image may 
mediate subsequent problem behaviors (I&schi, 1969). 
Researchers have reported findings that may support the unidirectional model that 
lack of academic achievement leads to externalizing behavior problems such as aggression. 
For example, Farrington (1979) showed that both low IQ and low vocabulary status at 8 to 
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10 years of age predicted self-reports and ofiScial reports of delinquency 6 years later. Also, 
Maughan, Gray, and Rutter (1985) found that over 40% of 10 year old boys with pure 
underachievement, that is, without concurrent antisocial behavior, had become delinquent by 
age 17. This proportion is neaiiy as high as that for initially antisocial boys. 
Additional findings also suggest that early academic underachievement may be 
causally related to subsequent problem behaviors. Lo^)er and EHshion (1983) reported that 
poor academic performance by the end of elementary school significantly enhances the 
probability of adolescent delinquency. In addition, rates of delinquency and problem 
behavior decline when adolescents are not in school, for example, during school vacations or 
after school dropout (Phillips & Kelly, 1979). Taken together, these findings suggest that 
school failure may predispose adolescents to acting out behavior. 
Ifinshaw (1992) reviewed studies that examined explanatory models that link 
behavior problems and academic competence. According to Pfinshaw (1992), many 
conceptual and measurement issues limit the viability of explanatory models that link 
behavioral problems and school performance (e.g., analyses controlling for time one 
behavior measures were not performed). Investigations with designs that allow accurate 
causal inference are scarce, and overall, unidirectional paths fi'om one domain to the other 
have received little support (ISnshaw, 1992). 
In summary, eaiiier research suggests that lack of academic achievement leads to 
externalizing behavior problems such as aggression. These eaily studies possess many 
conceptual and measurement issues that limit the possibility of drawing causal inferences 
r^arding the relation between academic competence and aggression (Hinshaw, 1992). 
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According to Hinshaw (1992), there is little support for unidirectional paths, but the 
significant correlations between behavior problems and academic achievement suggest the 
possible influence of antecedent variables that account for the relation. 
Temporal sequencing between cuxuJemic competence and depression. The 
traditionally accepted causal model places psychological disorders in children, such as 
childhood depression, as antecedents to poor academic performance. Some researchers have 
suggested an alternate causal model in which academic problems are the precursors of 
depressive symptoms (Lewinsohn, 1974; Hilsman & Garber, 1995; Metalsky, Abramson, 
Seligman, Semmel, & Peterson, 1982). 
Paradigms for understanding adult depression suggest that depression results in part 
from excessive punishment, inadequate levels of positive reinforcement, or both (Lewinsohn, 
1974). Typically, a specific skill deficit, such as academic underachievement, is held 
responsible for eliciting such a depressogenic pattern of reinforcement fi-om others. Children 
routinely receive feedback on their academic performance, often in the form of grades, and 
negative feedback may result in the development of depressive symptoms. 
In a sample of439 children in grades 5 and 6, Hilsman and Garber (1995) found that 
the stressfiil life event of receiving an unacceptable grade on a report card predicted negative 
affect and depressive symptoms the morning after the event, controlling for initial symptom 
levels. Consistent with these findings, Metalsky et al. (1982) investigated a sample of 227 
college students and found that most students who received grades less than they considered 
acceptable reported immediate depressed mood. These findings suggest that at least in some 
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instances, academic stressors or problems may be the precursors of depressive symptoms in 
children. 
The current study will examine low academic competence as a predictor of 
depressive symptoms in children. As will be described later, child's level of academic 
competence will also be examined as a moderator of the effects of the risk variables on 
aggression and depressive symptoms in the process model to be tested. 
Parent-Child Ctmflict as a Risk Factor 
Parent-child conflict has been identified in the hterature as a family stressor and 
research has demonstrated an association between parent-child conflict and childhood 
aggression and depression (Dadds, Sanders, Morrison, & Rebgetz, 1992; Fendrich et al., 
1990; Forehand, Wierson, Thomas, Armistead, Kempton, & Neighbors, 1991; Osborne & 
Fincham, 1996). 
Associations between parent-child discord and DSM-m diagnoses in children were 
explored in a study of220 school-aged children, adolescents and their parents (Fendrich et 
al., 1990). Fmdings suggest that parent-child conflict is an important risk factor for both 
internalizing and externalizing disorders. The presence of parent-child conflict was 
associated with higher rates of major depression and conduct disorder in children. Children 
with parents reporting the presence of parent-child discord were significantly more likely to 
be diagnosed with conduct disorder than children with parents who did not report the 
presence of parent-child discord. 
Family interaction patterns and their association to childhood disorders have been 
examined (Dadds, Sanders, Morrison, & Rd)getz, 1992; Patterson, 1982). Patterson 
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(1982) claims that coercive parent-child interactions are related to aggressive and antisocial 
behavior patterns. Parents of conduct-disordered children typically use aversive, yet 
ineffective discipline and high rates of aggression in interactions with their children 
(Patterson, 1982). In a study investigating children ages 7-14, Dadds et al. (1992) found 
similar results supporting high levels of aversive interchange that occurs in families with 
conduct-disordered children. Conduct-disorderd children were found to exhibit relatively 
high levels of demanding, noncompliant, and other oppositional behavior. These aversive 
behaviors were reciprocated by parents. It appears that aggressive, conduct-disordered 
children are part of a &mily system marked by nativity and coercion (Patterson, 1982). 
Dadds et al. (1992) also investigated the interaction patterns of families with 
depressed and mixed depressed - conduct disordered children ages 7-14. Mothers in the 
depressed and mixed depressed-conduct disordered groups directed more aversive behaviors 
at target children than did mothers in the comparison group. Mothers of depressed children 
used more aversive social attention than did mothers in the mixed-disorder and comparison 
groups. Chfldren with depression and children with mixed depressed - conduct disorder 
were also exposed to parental aversiveness. 
Children's perceptions of parent-chfld relations were also examined in a sample of 
169 sixth and seventh grade children (Osborne & Fmcham, 1996). Negative parent-child 
relationships were associated with intemalizii^ and externalizing adjustment problems in the 
children. Sons' perceptions of negativity in the mother-son rdationship predicted 
intemalizii^ adjustment problems (depression and anxiety) for the boys. Daughters' 
perceptions of n^ativity in the father-daughter relationship predicted both internalizing 
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(depression and anxiety) and externalizing (aggression and problem behaviors) adjustment 
problems for the girls. 
Forehand et al. (1991) examined adolescent perceptions of the parent-child 
relationship within a sample of 231 adolescents. The adolescent perception of the father-
child relationship had a significant main effect on externalizing problems. Adolescent 
perceptions of father-child conflict resuhed in increased behavior problems in the adolescent. 
Adolescent perceptions of a better father-child relation moderated the negative influence of 
family stressors on teacher-reported internalizing problems of adolescents (e.g., anxiety and 
depression). This study suggests that most of the literature, which has ignored the role of 
Others, may have failed to mclude an important source of influence on children and 
adolescents. The currem study will include measures of &ther-child conflict as well as 
mother-child conflict and will examine parent-child conflict as a predictor of depression. As 
will be described later, parent-child conflict wiU also be examined as a mediator of the 
relation between aggression and depression. 
Peer Rejection as a Risk Factor 
Over the years, a number of authors have suggested that children benefit in important 
ways fi'om their fiiendships. According to Asher and Paricer (1989), preadolescent 
fiiendships serve several functions in chfldren's lives including fostering the growth of social 
competence, serving as sources of self-validation, providing emotional security in potentially 
threatening situations, serving as sources of intimacy and affection, providing guidance and 
assistance, providing a sense of reliable alliance, and providmg companionship and 
stimulation. (Children \^o are not accepted socially by their peers appear to be at risk for a 
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variety of negative consequences including behavioral and psychological adjustment (Parker 
& Asher, 1987). 
Previous research has shown that peer rqection is related to both aggression and 
depressive symptoms. When compared to accepted and neglected children, rqected children 
have been observed to be more aggressive (Coie & Kupersmidt, 1983), less likely to display 
prosocial behaviors (Ladd, 1983), involved in more negative interactions with peers and 
teachers (Ladd, 1983), more disruptive (Coie & Kupersmidt, 1983) and more often 
described by teachers as having conduct problems. There appears to be a clear negative 
association between peer acceptance and behavioral adjustment problems. 
In terms of psychological adjustment, low social status children have been reported 
to be more lonely (Asher & Wheeler, 1985), more depressed (Putallaz, White, & Shipman, 
1985), and to have lower self-esteem (Putallaz et al., 1985) than their more socially accepted 
peers. Taken together, these studies suggest that poor peer relations are common to both 
aggressive and depressed children. The current study will examine peer rqection as a 
predictor of depressive symptoms in chfldren. Peer rejection will also be examined as a 
mediator of the relation between aggression and depression. Literature supporting this 
mediating relation will be reviewed in a subsequent section. 
In summary, the comorbidity between aggression and depression may arise because 
third variables, or antecedent causal risk l^ors, which are associated with an increased 
vulnerability to one condition are also associated with increased risks of the other condition. 
The literature on risk &ctors for aggression and depression has identified fiimily economic 
hardship, parent depression, parent-child conflict, low academic competence, and peer 
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rejection as variables that are common to both sets of conditions. The current study will 
examine the combined effect of these five variables in explaining the relation between 
aggression and depression. 
Variables as Mediators of the Relation Between Aggression and Depression 
Variables functioning as mediators may also explain the comorbid relationship 
between aggression and depression (Baron & Kenny, 1986). A mediator functions as the 
mechanism through which the independent variable is able to influence the dependem 
variable of interest (Baron & Kenny, 1986). There is some evidence to suggest that risk 
factors for aggression and depression, such as parent-child conflict and peer regection, may 
serve as mediators in the aggression-to-depression causal pathway (Dadds, Sanders, 
Morrison, & Rdigetz, 1992; Fendrich et al., 1990; Forehand, W^erson, Thomas, Armistead, 
Kempton, & Neighbors, 1991; Osborne & Fincham, 1996; Panak, 1997; Panak & Garber, 
1992). 
Peer Rejection as a Mediator 
One possible mediator of the aggression-to-depression causal pathway that has been 
suggested is peer rqectioiL That is, aggressive children who aggravate their peers are likely 
to be rqected by them, and it is this rejection that is hypothesized to produce depression. 
Studies have examined peer rgection as a potential mediator for the relationship between 
aggression and depression in school-aged children (Panak, 1997; Panak & Garber, 1992). 
Panak (1997) reported the results of two longitudinal, multiple informant studies of 
aggression and depressive symptoms in elementary school-aged children. In Study 1 (N = 
191) high levds of aggression at baseline predicted increases in depressive symptoms at an 
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11 month foQow-up. The efifect of aggression on depressive symptoms was replicated in 
Study 2 (N = 497). The results supported the role of peer rqection as a mediator between 
aggression and subsequent depressive symptoms. Peer rejection predicted inaeases in 
depressive symptoms, and the direct path from aggression to subsequent depressive 
symptoms was no longer statistically significant once the effect of peer rqection on 
depressive symptoms was added to the structural model. 
Research has demonstrated that peer rejection may function as a mectiator in 
explaining the comorbid relationship between aggression and depression, where aggression 
influences depression through peer rqection. Continued research is necessary to clarify this 
possible relationship. The current study will examine peer rqection as a mediator of the 
relation between aggression and depression. 
Parent-Child Cortflict as a Mediator 
Another possible mediator of the aggression-to-depression causal pathway is parent-
child conflict. Parent-child conflict has been conceptualized as a &mily stressor and research 
has demonstrated an association between parent-child conflict and childhood aggression and 
depression (Dadds et al., 1992; Fendrich et al., 1990; Forehand et al., 1991; Osborne & 
Fincham, 1996). Although the association between parent-child conflict and aggressive 
behaviors and depressive disorders is well documented, the temporal relations among the 
variables are less clear. 
Results from a growing body of studies indicate that b^inning as early as age two or 
three, the stability of aggression and externalizing behaviors is high (e.g., Zahn-Waxler, 
lanotti, Cummings & Denham, 1990). Children's disruptive and aggressive behavior may 
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promote the development of coercive and conflicted parent-child interactions as well as 
decreased parental involvement because of the increasingly aversive quality of parent-child 
interactions. Dadds et al. (1992) examined family interaction patterns associated with 
childhood depression and conduct disorders in seven to 14 year olds. Conduct disordered 
children were found to exhibit relatively high levels of demanding, noncompliant, and other 
oppositional behavior. These aversive behaviors were reciprocated by parents. This study 
suggests that problem behavior in childhood may lead to parental conflict and a poor parent-
child relationship. 
Negative parent-child relationships, or parent-child conflict, are often considered to 
be a stressor for the child (Osborne & Fincham, 1996). Osborne and Fincham (1996) 
examined the association between negative parent-child relationships and child adjustment 
problems as measured by children's self-report of internalizing problems. The stress of the 
parent-child conflict was found to negatively and directly affect the children's adjustment. 
Similarly, McCauley, Myers, Mitchell, Calderon, Schloerdt, and Trader (1993) found 
increased levels of stress in the family environment to be associated with poor overall 
outcomes for 65 school-aged children with depression. 
Dumas, Gibson, and Albin (1989) found that the expression of depressive behaviors 
in children may be functionally linked to displays of conflict and hostility from family 
members. These authors have argued that depressive behaviors can function to reduce the 
frequency with which depressed fimiily members are subject to conflict or aggression from 
other members. Therefore, depressed children may display depressed behavior to minimize 
their exposure to parent-child conflict or an aversive fiimily enviroimient 
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According to Dumas, Bleckman, and Prinz (1994), aggressive school-aged children 
exhibit less effective communication skills and more disruptive communication skills than 
nonaggressive peers. More specifically, aggressive children possess skill deficits associated 
with effective information exchange, behavior management, and problem solving. A growing 
body of research indicates that childhood aggression and associated skill deficits play a causal 
role in the onset of peer rejection (Patterson, Reid, & Dishion, 1992). It is possible that these 
aggressive behaviors and skill deficits contribute to parent-child conflict. Parents may use the 
child as a scapegoat for other family problems or parents may reject the child in the form of 
denying the child love and acceptance. According to Teichman (1989), parental scapegoating 
and rqection of their child contributes to the development and maintenance of depressive 
symptoms in children. 
Taken together, these studies support the possibility of parent-child conflict 
fiinctioning as a mediator of the aggression-to-depression causal pathway. Research 
suggests that childhood aggression and problem behaviors may result in parent-child conflict 
and this conflict as weO as the resulting stress in the family may contribute to the 
development or maintenance of depressive symptoms in children. Further research is needed 
to clarify the relation between aggression, parent-child conflict, and depression. The current 
study win examme parent-child conflict as a mediator of the relation between aggression and 
depression. 
Theoretical Process Model 
A number of relations have been discussed among the five risk factors (economic 
hardship, parent depression, parent-child conflict, low academic competence, and peer 
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rqecdon) and aggression and depression. These relations have been puUed together to 
create a theoretical model in an attempt to clariiy the comorbid relation between aggression 
and depression (see Figure 1 below). Each path in the model will be briefly justified below. 
Previous research supports a direct effect of economic hardship on both aggression 
(Conger et al., 1992; Dodge et al., 1994; Guerra et al., 1995; Lempers et al., 1989, Patterson 
et al., 1990; Spencer et al., 1988) and depression (Bird et al., 1989; Kaplan et al., 1984; 
Schoenbach et al., 1982), therefore, economic hardship will be tested as a direct predictor of 
aggression and depressive symptoms. 
Based on the literature, parent depression contributes to the development of 
aggressive behaviors in children (Fendrich et al., 1990; Forehand et al., 1987; Lyons-Ruth, 
1996) and may lead to internalizing problems, such as depression (Ai^old, 1988; Forehand 
et al., 1987; Shaw et al., 1994). Parent depression will be tested as a predictor of aggression 
and depression in chfldren. 
'Academic 
Rgure 1. Theoretical process modd examining the interrelations among five risk variables 
and aggression and depressive symptoms. 
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A number of studies have identified low academic competence as a factor that is 
related to both aggression and depression in school-aged children (Feshbach & Feshbach, 
1987; McConaughy & Ritter, 1986; Wright et al., 1992). Eariier research suggests that lack 
of academic achievement leads to aggression, yet these early studies possess many 
conceptual and measurement issues that limit the possibility of drawing causal inferences 
r^arding the relation between academic competence and aggression (Hnshaw, 1992). As a 
result, low academic competence will be tested as a predictor of depression, but not 
aggression in school-aged children. 
Findings in the area of the temporal relation between aggression and depression have 
been mixed, yet the weight of available evidence in longitudinal studies supports an 
aggression to depression pathway, therefore, aggression will be tested as a predictor of 
depression (Anderson et al., 1987; Block & Gjerde, 1990; Capaldi, 1992; Panak et al., 1992; 
Panak, 1993). 
Previous research has shown that peer rejection is related to both aggression and 
depressive symptoms in school-aged children (Asher & Wheeler, 1985; Coie & Kupersmidt, 
1982; Ladd, 1983; Putallaz et al., 1985). Longitudinal research has demonstrated that peer 
rqection may fimction as a mediator in explaining the comorbid relationship between 
aggression and depression, ^^ere aggression influences depression through peer rejection 
(Panak, 1997). Peer rejection will be tested as a mediator of the relation between aggression 
and depression. 
Previous research has demonstrated an association between parent-child conflict and 
childhood aggression and depression (Dadds et aL, 1992; Fendrich et al., 1990; Fordiand et 
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al., 1991; Osborne & Fincham, 1996). Research suggests that childhood aggression and 
problem behaviors may result in parent-child conflict and this conflict as well as the resulting 
stress in the &mily may contribute to the development or maintenance of depressive 
symptoms in children (Dadds et al., 1992; Dumas et al., 1989; Teichman, 1989). Parent-
child conflict will be tested as a mediator of the relation between aggression and depression. 
Moderator Variables 
Relations among economic hardship, parent depression, parent-child conflict, 
academic competence, peer rqection and aggression and depression may be moderated by 
the gender of the child, the socioeconomic status (SES) of the child's femily, and the child's 
academic competence. Gender, SES, and academic competence may function as both third 
variable risk factors as well as protective factors or buffers. A moderator, or protective 
&ctor, is a variable that affects the direction and/or strength of the relation between an 
independent or predictor variable and a dependent or criterion variable (Baron & Keimy, 
1986). 
Gender as a Moderator 
Many studies have found that the gender of the child fimctions as a moderator of the 
relation between the independent and dependent variables. A number of studies have 
presented evidence that economic hardship has a more pronounced effect on aggressive 
behaviors for boys than for giris, such that boys from low income fiunilies manifest more 
behavior problems than giils from low income Unifies (Patterson et aL, 1990; Spencer et al., 
1988). In addition, gender differences have emerged on various measures of academic 
competence, such that teachers and peers rate girls as signiflcantly more competent than 
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boys (Cole, 1990). This significant difference in competence may result in differential 
relations among competence, aggression and depression according to gender. 
In general, boys are more vulnerable to the effects of stress and they have more 
behavioral and emotional problems than do giris (Patterson et al., 1990). Boys also place 
greater importance on popularity as compared to girls who place greater importance on 
intimate fiiendships (Builimester & Furman, 1987). Rejection represents one's standing 
within an entire peer group. Therefore, boys may be more negatively affected by the stress 
of peer rejection and as a result may show more negative outcomes. 
Research findings support gender as a moderator of the relation between many 
independent and dependent variables. The current study will examine gender as a moderator 
of the independent and dependent variables in the hypothesized process model. 
Socioeconomic Status as a Moderator 
Masten and Garme:^ (1985) studied socio-economic status as a potential modifying 
factor of the relation between stress and competence in children. Masten and Garmezy 
(1985) investigated 200 &milies under stress and found that children with higher levels of 
SES were more competent than children with lower levels of SES. Children with lower 
levels of SES also tended to be more disruptive than children with higher levels of SES. 
Overall, children in families marked by lower SES were more likely to be exposed to 
stressful life events, were less competent and less intellectually able, and under high stress 
were significantly more disruptive. These findings underscore the importance of examining 
SES as a potential moderator, or protective fiictor, that may affect the dvection and/or 
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strength of the relation between the independent and dependent variables in the process 
model described in the current study. 
Academic Competence as a Moderator 
Garmezy (1989) identified competence as a protective &ctor that accompanies 
resilience under stress. In a review ofthe research, Garmezy (1989) acknowledged 
competence, including academic competence, as being a powerful predictor of adaptation to 
a diverse set of markedly stressful experiences including exposure to perinatal stress, 
poverty, parent mental health problems, and parent divorce. According to Garmezy (1989), 
the concept of competence is a powerful construct that can even predict, if rated 
premorbidly, recovery fi^om the most severe mental ilhiesses. If competence can counteract 
the overpowering effects of mental disorder, then it may also have the power to play a 
protective role in reponse to other stressors such as economic hardship and parent 
depression. The current study will examine competence as a moderator of the independent 
and dependent variables in the hypothesized process model. 
Overall, relations among economic hardship, parent depression, academic 
competence, parent-child conflict, peer rqection and aggression and depression may be 
moderated by the gender of the child, the socioeconomic status (SES) of the child's family, 
and the child's academic competence. Gender, SES, and academic competence may 
function as both third variable risk factors and protective &ctors or buffers. It will be 
important to examine these variables as possible moderators, or protective factors, to 
determine if they affect the direction and/or strength of the relation between the independent 
and dependent variables in the current study. 
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Unique Contributions of the Current Study 
Researchers have called for studies to clariiy the relations among comorbid 
conditions and to suggest the best approach to eariy intervention to prevent the development 
of comorbidity (Angold & Costello, 1993). Advancing knowledge about the nature of 
comorbidity between aggressive behaviors and depressive disorders in school-aged children 
is central to increasing our understanding of prognosis and treatment of comorbid disorders. 
This study will contribute to the advancement of our knowledge by addressing limitations in 
previous research that examined the comorbid relation between aggression and depression. 
Previous research that has examined the relation between aggression and depression 
had many limitations including small sample sizes and limited use of multimethod, multiple 
measurement procedures to control for monomethod bias (Cole, Howard & Maxwell, 1981). 
Many of the previous studies that examined the comorbid relation between aggressive 
behaviors and depressive disorders have also been limited m their generalizability due to the 
investigation of clinical samples and/or the study of boys only. 
The current study will investigate the comorbid relation between aggression and 
depression in school-aged children. It will improve upon previous studies in that it will 
utilize a large (N = 368) community sample of boys and giris, thus increasing the 
generalizability of the results. Data will be obtained using multimethod, multiple informant 
measurement procedures including mother-, &ther-, and child self-report measures. 
This study will also contribute to the advancement of our knowledge by expanding 
upon prior research in this area. It will attempt to clarify the relation between aggression 
and depression by examining parent-child conflict as an additional potential mediator beyond 
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peer rqection. Additional risk Actors and potential moderators that may contnbute to and 
explain the comorbid relation between aggression and depression will also be investigated. 
The attempt to identify additional variables that explain this comorbid relation will aid in the 
development of preventive techniques as well as treatment approaches for children who 
suffer from comoibid conditions. Advancing knowledge about the nature of comorbidity 
between aggressive behaviors and depressive disorders in school-aged children is central to 
increasing our understanding of prognosis and treatment of comorbid disorders. 
Research Hypotheses 
Hypothesis I : 
There will be a significam correlation between the target children's aggression and 
depressive symptoms, based on self-, mother-, and &ther-report (see Figure 2 below). 
Aggression 
SR-Agg 
MR-Agg 
SR-Dep 
MR-Dcp 
FR-Agg 
FR-Dep 
Figure 2. Path-analytic model for hypothesis one; Correlations between the target 
children's aggression and depressive symptoms, based on self-, mother-, and &ther-report. 
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The goal of the study is to e^Iain the relation between aggression and depressive symptoms, 
thus it must be demonstrated that this relation exists. Based on a meta-analysis conducted 
by Panak (1997), previous studies have shown a correlation of aggression and depressive 
symptoms ranging from r = .26 to r = .73 and an average correlation of r = .58. Based on 
the results of this meta-analysis, we expect a correlation of approximately r = .60 between 
aggression and depression. 
Hypothesis 2: 
There will be significant correlations between the five risk variables (family income, 
parent depression, parent-child conflict, low academic competence, and peer rqection) and 
aggression as well as between the five risk variables and depressive symptoms (see Figure 3 
below). It is expected that the risk variables will be significantly intercorrelated. 
Figure 3. Path-analytic model for hypothesis two; Correlations between the five risk 
variables and aggression as well as between the five risk variables and depressive symptoms. 
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For the risk variables to explain the correlation between aggression and depressive 
symptoms, some risk variables must be correlated with aggression and some risk variables 
must be correlated with depressive symptoms. Therefore, before attempting to explain the 
correlation between aggression and depressive symptoms, it must be demonstrated that risk 
variables are correlated with aggression and depressive symptoms. 
Hypothesis 3: 
The correlation between aggression and depressive symptoms will be significantly 
reduced when the predictive effects of the five risk variables (&mily income, parent 
depression, parent-child conflict, peer rejection, and low academic competence) are 
statistically partialled. It is expected that the combined effect of the risk variables will 
explain, in part, the correlation between aggression and depression. 
To test hypothesis three, aggression and depression wiU be regressed simultaneously 
on the five risk variables to see if the partial correlation between agression and depressive 
symptoms is reduced due to the explanatory power of the five risk variables. 
Hypothesis 4: 
The pattern of interrelations among the five risk variables and aggression and 
depressive symptoms will be consistent with the process model illustrated in Figure 4 below. 
This is the same process model that was previously introduced on page 33. According to 
this model, economic hardship and parent depression function as predictors of 
both aggression and depression while academic competence functions as a predictor of 
depression. Aggression functions as a predictor of peer rgection, depression, and parent-
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Economic 
Hardsfatp 
Peer 
Rgcctian 
Parent 
Depiessi) Aggression Depression 
Conflict 
'Academic 
Figure 4. Path-analytic model for hypothesis four. Interrelations among the five risk 
variables and aggression and depressive symptoms. 
child conflict, and peer rejection and parent-child conflia function as predictors of 
depression. 
Hypothesis 5: 
The pattern of relations among the risk variables and aggression and depressive 
symptoms may differ between boys and gills, between children with high versus low levels of 
economic hardship, and between children with high versus low levels of academic 
competence. 
In general, boys e7q)erience higher levels of psychopathology than giiis (Patterson, 
1982). Furthermore, effects of parent depression, parem-child conflict, and peer rqection on 
aggression and depressive symptoms may be exacerbated by economic hardship (Guerra et 
al., 199S) and by low levels of academic competence (Feshbach & Feshbach, 1987). 
Moderator effects will be examined m the context of testing hypothesis four (the 
process model). Each path m the process model will be tested for differences in magnitude 
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between males and females. Next, each path (exchiding economic hardship) will be tested 
for differences between children of high versus low socioeconomic status. Finally, each path 
(excluding academic competence) will be tested for differences between children high versus 
low on academic competence. Thus, the entire model shown in Figure 4 will be tested 
separately for giris versus boys, children high versus low on socioeconomic status, and 
children high versus low on academic competence. 
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METHOD 
This investigation is a secondary analysis of data collected as part of a larger family-
focused prevention research project titled Project Family (Spoth, in press; Spoth & 
Redmond, 1996). A primary goal of Project Family is to test the efficacy of famfly 
competency-training interventions in preventing juvenile problem behaviors such as 
delinquency and substance abuse. The Project Family dataset is appropriate for this study 
because data were collected from a large sample and multimethod as well as multiple 
informant procedures were used. These multiple informant procedures included mother-
report, &ther-report, and child self-report measures that allow for control of monomethod 
bias. Project Family also investigated a community sample of both boys and girls and will 
therefore be more generalizable to children in the population. 
Sample Characteristics 
Participants in the study were families of sixth graders enrolled in 33 rural schools in 
19 contiguous counties in rural Iowa. Schools included in the study were selected on the 
basis of coimnimity size (populations of8,500 or smaller) and school lunch program 
eligibility in an attempt to identify schools with relatively higher proportions of low income 
&milies. These schools were randomly assigned to one of three experimental conditions: 
the seven session Iowa Strengthening Families Program (ISFP); the five-session Preparing 
for Drug Free Years Program (PDFY); or a minimal-contact control condition. All students 
within a given school were assigned to the same condition. Those assigned to the control 
condition were given reading materials on developmental changes in adolescents. Data from 
participants in the basdine, pre-imervention assessment of the ISFP sample wiU be examined 
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in this study. Although this limits the study to a cross-sectional analysis, it avoids 
confounding the statistical results with the intervention used in the longitudinal study. 
A randomized block design guided the assignment of the 33 schools. Schools were 
blocked on the proportion of students that resided in lower income households and on 
school size. An attempt was made to recruit ^milies of all sixth graders in participating 
schools. Of the 1,309 families approached for recruitment for this study from the 33 rural 
schools, 667 (51%) completed pretesting, including 239 ^milies in ISFP intervention group 
schools and 208 &milies from control group schools. Of these 447 &milies in the ISFP and 
control group schools, 368 &milies had data from both parents. Missing data was due to the 
father's absence from the home or the father not completing measures. This study is based 
on the data from these 368 fiunilies with pretesting data from both the mother and the father. 
Among the 368 families, there was an average of 3.0 children. In half of these 
frunilies (50.0%) the target child was a giii and in 98.5% of these families the target child 
was a sbcth grader. The averse age of the target child was 11.3 years and age of the target 
child ranged from 10 to 13 years. The mean ages of mothers and fathers were 37.0 and 
39.6, respectively. The large majority of both mothers and Others (96.6% and 95.5 %, 
respectively) completed high school. Additionally, 56.0% of mothers reported some post 
high school education, as did 52.0% of fathers. The median household income in the sample 
was $33,400. 
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Recruitment Procedures 
Subject Recruitment for the Intervention 
After receiving a letter of endorsement and program flyers from their school 
principal, each eligible family was sent an introductory letter followed by a phone call that 
invited them to participate in the research project. Program flyers encouraged participation 
by advertising incentives that included free grocery certificates for parents and coupons for 
free video rentals and food for the youth. In addition, the youth were told that they would 
receive a "graduation" gift of $25 if they and their parent(s) attended at least five of the first 
six sessions. 
Evaluation Procedures 
Data were collected using multi-informant, multimethod measurement procedures 
during the pretest, posttest, 1 year and 2 year follow up in-home family assessments. The in-
home assessment included videotaping of &milies in structured family interaction tasks as 
well as detailed written questionnaires that included measures of a wide range of &nily 
fimctioning and child problem behaviors. The complete home visit averaged about two to 
two and one-half hours in length. Only the measures used in the current study are described 
below, all of ^^ch were assessed at the pre-intervention assessment. 
Measures 
Parent Report Measures 
Parent depression. Mothers and Others each completed an 11 item scale assessing 
depressive symptoms (e.g., low energy level, hopelessness). Items were drawn from the 
Symptom Checklist - 90 (SCL-90; Derogatis, 1977). Each item was rated on a five-poim 
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Likert scale and higher scores refleaed greater parent depression. CoefiBcient alphas were 
.88 for mothers and .83 for fathers. 
Parent-child conflict. Mothers and fathers each completed a 28 item scale assessing 
the frequency of conflicts with their children. This scale was originally developed as a 
pretest questionnaire used to identify parem-child conflict areas in the Iowa Youth and 
Family Project (Conger, 1989). Conflict areas included typical femily rules, school 
performance, money, dating, substance use and abuse, and possible legal problems. Each 
item was rated on a five-point Likert scale from 0 = never happening to 4 = always 
happening. Higher scores reflected greater parent-child conflict. CoefBcient alphas were .91 
for mothers and .95 for fathers. 
Target child peer rejection. Mothers and fathers each completed two items 
assessing their perceptions of the peer popularity versus peer rejection status of the target 
child. Items were drawn from scales developed for the Iowa Youth and Families Project 
(Conger, 1989). Each item was rated on a five-point Likert scale. These two items 
correlated r = -.59 for mothers and r = -.40 for fathers. For each parent, the score on the 
popularity item was subtracted from the score on the peer rejection item to create a peer 
rq'ection score with higher scores reflecting higher levels of peer rejection. 
Economic hardship. Mothers and fathers each completed six items assessing their 
subjective report of their current economic situation. The items described economic 
adjustments made by the &mily to help make ends meet as well as subjective reports of 
economic constraints (e.g., a report of difScuhy in paying bills and a report on how much 
money was left over at the end of each month). Items were drawn from interviews used in 
48 
research conducted by Pearlin, Liebennan, Menagban, & MuUan (1981). Coefficient alphas 
were .90 for mothers and .88 for fethers. 
Academic competence. Mothers and &thers each completed three items describing 
their child's academic competence. Items were drawn from a scale developed for the Iowa 
Youth and Families Project (Conger, 1989). These items included descriptions of their 
child's grades and performance in school as well as information regarding whether or not 
their child was enrolled in a special class or program for students with learning disabilities. 
Coefficient alphas were .82 for mothers and .80 for fathers. 
Parent Report and Child Self-Report Measures 
Target child aggression. Assessment of aggressive (e.g., '1 get in many fights"), and 
oppositional (e.g., "I disobey at school") conduct problems was based on nine items drawn 
from the Child Behavior Checklist (CBCL; Achenbach & Edelbrock, 1988) and the Youth 
Self-Report Form of the CBCL (Achenbach, 1991). The parents and the target child each 
completed these nine items and responded to the items on a 3-point scale (not true = 0, 
somewhat or sometimes true = 1, and very true or often true = 2). Ifigher scores reflected 
greater conduct problems. Coefficient alphas were .81, .78 and .75 for mother, father, and 
self-report, respectively. 
Target child depression. Assessment of depressive symptoms (e.g., "I am sad", 'I 
feel too guilty") was based on 8 items drawn from the Parent Report Child Behavior 
Checklist (CBCL; Achenbach, 1991) and the Youth Self-Report Fonn of the CBCL 
(Achenbach, 1991). The parents and the target child each completed these eight items and 
responded to these items on a 0-2 scale with 0 representmg not true and 2 representing very 
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true or often true. IBgher scores reflected greater depression. CoeflBcient alphas were .75, 
.74 and .77 for mother, father, and self-report, respectively. 
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RESULTS 
Descriptive Analyses 
Descriptive statistics were computed for all scale scores. The first statistics 
computed were the scale means, standard deviations and internal consistencies (Table 1). 
The internal consistencies of all scales were above .73, with the exception of the father 
report of child peer rejection (alpha = .56). An ecamination of the corrected item-total 
correlations for father report of child peer rejection indicated that neither of the two items 
contributed disproportionateiy to reduced scale reliability; the items were roughly equivalent 
in their variability. The low internal consistency of the father report of child peer rejection 
appears to be due to the small number of items and their low intercorrelations (r = .34 for 
father report of child peer rejection compared to r = .58 for mother report). 
Group means were calculated separately for boys and girls and for children who 
scored above or below the median on economic status and academic competence (median 
splits were based on composite mother- and &ther-report of economic status and academic 
competence). T-tests were conducted to determine whether there were significant mean 
differences between these groups. Tests for gender differences were conducted on all scales 
(Table 2). Boys and girls differed significantly on the following variables; self- and mother-
report of child aggression (more aggression reported for boys than girls), &ther-report of 
child depression (more depression reported for giris than boys), mother self-report of 
depression (mothers of boys reporting more depression than mothers of giris), father- and 
mother-report of parent-child conflict (more conflict reported with boys than giris), and 
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Table 1. 
Means. Standard Deviations, and CoeflScient Alphas for Studv Variables 
Scale Mean S»D. Coefficient Alpha 
Child Self-Report 
Child Aggression 2.62 2.63 .78 
Child Depression 1.73 2.29 .77 
Father-Report 
Child Aggression 3.26 2.60 .78 
Child Depression 1.41 1.89 .74 
Economic Hardship 13.58 4.26 .88 
Self-Report Depression 15.79 4.74 .84 
Parent-Child Conflict 30.50 11.51 .91 
Child Academic Competence .03 1.89 .88 
Child Peer Rejection -1.69 1.32 .56 
Mother-Report 
Child Aggression 3.33 2.82 .81 
Child Depression 1.53 1.97 .73 
Economic Hardship 13.87 4.82 .90 
Self-Report Depression 17.79 6.31 .85 
Parent-Child Conflict 30.28 11.60 .91 
Child Academic Con^etence .10 1.85 .88 
Child Peer Rejection -1.80 1.58 .73 
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Table 2. 
Means and Standard Deviations as a Function of Gender 
Male 
(n = 182) 
Female 
(n = 187) t (366) 
Child Self-Report 
Child Aggression M 3.04 > 2.20 3.08* 
SO 2.86 2.32 
Child Depression M 1.60 1.85 -1.03 
SD 2.29 2.28 
Father-Report 
Child Aggression M 3.39 3.13 .93 
SD 2.65 2.55 
Child Depression M 1.15 < 1.66 -2.61* 
SD 1.73 2.00 
Economic Hardship M 13.47 13.69 -.49 
SD 4.29 4.24 
Self Depression M 15.52 16.05 -1.09 
SD 4.74 4.75 
Parent-Child M 32.06 > 28.98 2.59* 
Conflict SD 10.92 11.89 
Child Academic M -.47 < .51 -5.19* 
Con^jetence SD 1.89 1.76 
Child Peer M -1.77 -1.60 -1.24 
Rejection 12 1.39 1.26 
Mother-Report 
Child Aggression M 3.79 > 2.88 3.12* 
SD 2.84 2.72 
Child Depression M 1.48 1.58 -.48 
SD 1.90 2.05 
Economic Hardship M 13.54 14.19 -1.30 
SD 4.78 4.85 
Self Depression M 18.50 > 17.09 2.16* 
SD 7.23 5.19 
Parent-Child M 32.20 > 28.41 3.18* 
Conflict SD 12.15 10.75 
Child Academic M -.44 < .63 -5.76* 
Con5>etence SD 1.87 1.69 
Child Peer M -1.86 -1.74 -.72 
Rejection SD 1.67 1.50 
Note. * E < .05. 
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father- and mother-report of child academic competence (higher competence reported for 
girls than boys). 
Groups of children from families with high versus low economic status differed 
significantly on the following variables; father- and mother-report of child aggression, father-
and mother-report of child depression, father- and mother-report of their own depression, 
mother-report of parent-child conflict, and father- and mother-report of child peer rejection 
(Table 3). These diSerences indicated overall better adjustment and more positive family 
characteristics for children from ^milies with higher economic status and poorer adjustment 
and more negative i&mily characteristics for children from families with lower economic 
status. 
Groups of children with higher versus lower levels of academic competence differed 
significantly on the following variables; mother- and father-report of child aggression, 
mother- report of child depression, father-report of economic hardship, mother 
self-report of depression, &ther- and mother-report of parent-child conflict, and mother- and 
&ther-report of child peer rejection (Table 4). These diflferences indicated better adjustment 
and more positive ^mily characteristics for children with higher academic competence and 
poorer adjustment and more negative family characteristics for children with lower academic 
competence. 
Hypothesis 1 
Hypothesis one predicted a significant correlation between the latent factors of child 
aggression and depressioiL A confirmatory factor analysis using the LISREL vn program 
was conducted to test hypothesis one. In this model the self-, mother-, and &ther-report 
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Tables. 
Means and Standard Deviations as a Function of Economic Status 
Lower Higher 
Economic Status Economic Status 
(n = 182) (n = 187) t(366) 
Child Self-Report 
Child Aggression M 2.75 2.49 -.95 
SD 2.67 2.60 
Child Depression M 1.76 1.70 -.24 
1.94 2.59 
Father-Report 
Child Aggression M 3.63 > 2.89 -2.75* 
SD 2.61 2.55 
Child Depression M 1.62 > 1.20 -2.16* 
SD 2.14 1.59 
Economic Hardship M 16.58* > 10.65* 
SD 3.72 2.23 
Self Depression M 17.09 > 14.52 -5.41* 
SD 5,33 3.69 
Parent-Child M 31.44 29.58 -1.55 
Conflict SD 12.08 10.88 
Child Academic M -.14 .19 1.69 
Competence SD 1.88 1.89 
Child Peer M -1.52 > -1.86 -2.48* 
Rejection SD 1.36 1.27 
Mother-Report 
Child Aggression M 3.71 > 2.96 -2.58* 
SD 3.09 2.48 
Child Depression M 1.83 > 1.25 -2.87* 
SD 2.30 1.55 
Economic Hardship M 17.30* > 10.53* 
SD 4.08 2.67 
Self Depression M 19.41 > 16.21 -5.03* 
SD 6.85 5.30 
Parent-Child M 31.90 > 28.70 -2.67* 
Conflict SD 12.78 10.12 
Child Academic M -.06 .27 1.69 
Con5)etence SD 1.89 1.81 
Child Peer M -1.57 > -2.03 -2.85* 
Rejection SD 1.63 1.50 
Note. *g<.05. 
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Table 4. 
Means and Standard Deviations as a Function of Academic Competence 
Lower Levels of Higher Levels of 
Academic Conpetence Academic Competence 
(n = 186) (n = 182) t (366) 
Child Self-Report 
Child Aggression M 2.73 2.50 .86 
SD 2.82 2.44 
Child Depression M 1.93 1.53 1.64 
2.41 2.15 
Father-Report 
Child Aggression M 3.73 > 2.79 3.52* 
SD 2.77 2.34 
Child Depression M 1.47 1.35 .64 
SD 1.92 1.87 
Economic Hardship M 14.23 > 12.90 3.01* 
SD 4.33 4.10 
Self Depression M 15.76 15.84 -.17 
SD 4.96 4.53 
Parent-Child M 32.89 > 28.12 4.06* 
Conflict SD 11.57 10.98 
Child Academic M -1.44* < 1.54* 
Competence SD 1.38 .86 
Child Peer M -1.31 > -2.07 5.73* 
Rejection 1.30 1.28 
Mother-Report 
Child Aggression M 3.70 > 2.93 2.63* 
SD 2.84 2.75 
Child Depression M 1.75 > 1.31 2.15* 
SD 2.07 1.85 
Economic Hardship M 14.23 13.52 1.41 
SD 4.85 4.78 
Self Depression M 18.44 > 17.08 2.07* 
SD 7.06 5.36 
Parent-Child M 33.22 > 27.28 5.07* 
Conflict SD 11.83 10.61 
Child Academic M -1.34* < 1.58* 
Competence SD 1.40 .81 
Child Peer M -1.46 > -2.14 4,21* 
Re j ection SD 1.65 1.44 
Note. * £ < .05. 
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aggression scores were indicators of the latent aggression construct and the self-, mother-, 
and &ther-report depressive symptoms scores were the indicators of the latent depressive 
symptom &ctor. Three correlated residuals between ratings by the same person were 
included to control for rater bias in self-, mother-, and &ther-report. Generalized least 
squares parameter estimation was used because this method was found to yield consistent 
estimates across all models examined in this study whereas maximimi likelihood estimates 
often failed to converge on consistent parameter estimates. 
The current study used criteria for the model fit indices. A goodness of fit index 
(GFI) greater than .95 indicated a very good fit, a GFI between .9 and .95 indicated an 
adequate fit, and a GFI below .9 indicated a poor fit. A root mean square residual (RMSR) 
less than .05 indicated a very good fit, a RMSR between .05 and . 10 indicated an adequate 
fit, and a RMSR greater than .10 indicated a poor fit. 
The model fit the data well (x^ (5, N = 368)= 5.18, e = .394, goodness of fit index 
(GFI) = .995, root mean square residual (RMSR) = .021). The correlation between the 
latent aggression and depressive symptom fectors was r = .66 (95% C.I. = .56 < r < .76). 
This correlation is comparable to previous results based on a meta-analysis conducted by 
Panak (1997) where correlations between aggression and depressive symptoms ranged fi'om 
r = .26 to r = .73 with an average correlation of r = .58. 
The results of the model are illustrated in Hgure 5 below. The &ctor loadings were 
all significant and in the expected direction. Only two of the three residual correlations were 
significant; the residual correlation between mother report of aggression and mother report 
of depression was not significant. 
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Figure 5. Path-analytic model for results of hypothesis one: Significant correlation between 
the target children's aggression and depressive symptoms based on self-, mother-, and 
fether-report. 
Hypothesis 2 
Hypothesis two stated that significant correlations would exist between the five risk 
variables (economic hardship, parent depression, parem-chOd conflict, academic 
competence, and peer rqection) and aggression as well as between the five risk variables and 
depressive symptoms. LISREL VII was conducted to examine the intercorrelations of 
exogenous (economic hardship, parent depression, parent- child conflict, academic 
competence, and peer rejection) and endogenous (aggression and depressive symptoms) 
fiictors. In this model, the self-, mother-, and fiOher-report aggression and depression scales 
were indicators of the latent aggression and depression Actors, respectively. Three 
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correlated residuals, representing halo effects in self-, mother-, and father-report of 
aggression and depressive symptoms, were also included in the model to control for rater 
bias. The remaining mother- and ^ther-report scales were used to indicate the latent 
economic hardship, parent depression, parent-child conflict, academic competence, and peer 
rqection factors, respectively. No additional correlated residuals were included because 
these scales were presumed to measure distinct constructs. 
The analyses yielded a chi-square of x^(80, N = 368) = 130.64, p < .001. The other 
goodness-of-fit indices indicated a good fit; the goodness-of-fit index (GFI) was .956 and 
the root mean square of the residuals (RMS) was .051. Taken together, these results 
suggest adequate fit between the data and the theoretical factor model. 
The intercorrelations among the seven &ctors are below (Table 5). Aggression and 
depression were significantly correlated (r = .71, similar to the r = .67 that was found in the 
previous model) and the five risk &ctors were all significantly correlated with both 
aggression and depression. Examination of these correlations showed that the correlations 
are all in the expected direction; chfldren with higher levels of aggression and depression also 
have higher levels of economic hardship, parent depression, parent-child conflict, and peer 
rejection, and lower levels of academic competence. 
Some variables correlated more strongly with one or the other of the child outcome 
measures. These included parent depression, child rqection, and parent-child conflict. 
Parent report of their own depressive symptoms and parent report of their child's level of 
rqection were significantly more strongly correlated with child depression (r = .57 and r = 
.65, respectively) than with child aggression (r = .38 and r = .42, respectively)(p < .05). 
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Table 5. 
Intercorrelations Between the Risk Variables and Aggression and Depression 
AGG DEP ECON PARENT DEP PCCONF ACADEM REJ 
AGG 1.00 
DEP . 11*  H*
 O o 
ECON . 22*  .24*  O O 
PARENT DEP . 38*  .57*  .59* 1.00 
PCCONF . 82*  .56* .21* .47* 1.00 
ACADEM -  .22*  -.21* -.20* -.17* -.42 
REJ . 42*  .65* .31* .36* .30 
Note. * E 05. The risk factors in the table are abbreviated as follows; AGG = 
Aggression; DO* = Depressive Symptoms; ECON = Economic Hardship; PARENT DEP = 
Parent Depression; PCCONF = Parent-Child Conflict; ACADEM = Academic Competence. 
Parent-child conflict was significantly more strongly correlated with aggression (r = .82) 
than with depression (r = .56, g < .05). The significance of these differences was tested by 
creating a 95% confidence interval around the correlations between risk factors and 
aggression [(correlation +/- standard error of correlation)(1.96) = 95% confidence interval] 
and determining whether or not the correlation between the same risk factor and depression 
fell within that confidence interval. 
All correlations among the risk Actors were significant at the g < .05 level. The 
strongest corrdations among risk &ctors occurred between parent depression and economic 
hardship and parent depression and parent-child conflict. Strong correlations also occurred 
between academic competence and parent-child conflict and academic competence and peer 
rqectioa Parent depression had a moderate and positive correlation with economic 
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hardship (r = .59) and with parent-child conflict (r = .47). These correlations suggest that as 
economic difSculties increase or as parent-child conflicts increase, parent depression also 
increases. Academic competence had a moderate and negative correlation with both parent-
child conflict (r = -.42) and with child peer rejection (r = -.40). Children who have more 
conflicts with their parents tend to have lower levels of academic competence, and children 
who encounter more rejection by their peers tend to have lower levels of academic 
competence. 
Hypothesis 3 
Hypothesis three predicted that the correlation between aggression and depressive 
symptoms would be significantly reduced when the predictive effects of the five risk 
variables were stadsticaUy partialled. This hypothesis was tested using a structural equation 
model (SEM) that essentially regressed aggression and depression (two endogenous factors) 
simultaneously on five exogenous risk Actors (economic hardship, parent depression, 
academic competence, peer rejection, and parent-child conflict). The partial correlation 
between aggression and depressive symptoms was examined and compared with the 
correlations between aggression and depression found in prior analyses (e.g., hypotheses one 
and two) to delineate the explanatory power of the five risk variables. 
Indicators of aggression and depression were self-, mother, and &ther-report of 
child's aggresaon, and self-, mother-, and &ther-report of child's depression, respectively. 
Three correlated residuals were included to control for rater bias in self-, mother-, and 
&ther- report of aggression and depressive symptoms. Measures of the five risk factors 
(economic hardship, parent depression, academic competence, peer rejection, and parent-
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child conflict) were mother and father report of these variables. No additional correlated 
residuals were included. 
The model was fit using LISREL Vn and generalized least squared parameter 
estimation. The goodness-of-fit chi-square was significant (x^(92, N = 368) = 209.00, p < 
.001). The other goodness-of-fit indices indicated a good fit: the goodness-of-fit index 
(GFI) was .929 and the root mean square of the residuals (RMS) was .092. Overall, the 
hypothesized model fit the data adequately. Turning to the parameter estimates, parent-child 
conflict and peer rejection had significant effects on both aggression and depressive 
symptoms. Parent-child conflict had a stronger effect on aggression (P = .66, p < .05) than 
on depressive symptoms (3 = .32, p < .05). Peer rejection had a stronger effect on 
depressive symptoms (P = .51, p < .05) than on aggression (P = .23, p < .05). In addition, 
parents' own depressive symptoms had a significant effect on children's depressive 
symptoms (P = .21, p < .05) but not on their aggression (P = .05, p > .05). Neither 
economic hardship nor academic competence were related to either aggression or depressive 
symptoms once the effects of parent depressive symptoms, parent-child conflict, and peer 
rejection were statistically controlled. Taken together, the five risk factors explained 57 
percent of individual differences in aggression (R^ = .57) and 51 percent of individual 
differences in depression (R^ = .51). 
Once the effects of the five risk factors were controlled, the partial correlation 
between aggression and depressive symptoms (the correlation that was not explained by the 
combined effect of the 5 risk &ctors) was r = .44. This residual correlation was statistically 
significant (p < .05); it was also outside the 95 percent confidence interval for the zero-order 
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correlation between aggression and depressive symptoms found in Model 1. Taken 
together, these results suggest that the five risk factors explain a significant portion of the 
covariance of aggression and depressive symptoms. This can also be explained in terms of 
shared variance. The zero-order correlation between aggression and depressive symptoms (r 
= .66) reflects 44 percent shared variance. The partial correlation between aggression and 
depressive symptoms (controlling for the 5 risk factors), r = .43, reflects 19 percent shared 
variance. Thus, 57 percent of the shared variance between aggression and depressive 
symptoms is explained by the combined effects of the five risk factors [((.44 -. 19)/ .44) = 
.57], However, there is still a significant portion of covariation between aggression and 
depressive symptoms that is not explained by these five risk factors because the residual 
correlation, r = .44, is statistically significant (g < .05). 
Hypothesis 4 
LISREL Vn was used to test the process model illustrated on page 33. In this 
model, latent factors include economic hardship, parent depression, academic competence, 
aggression, peer rejection, parent-child conflict, and depression. Indicators of aggression 
and depression were self-, mother-, and fether-report of child's aggression, and self-, 
mother-, father-report of child's depression Correlated residuals were included to control 
for rater bias in self-, mother, and fether report of aggression and depressive symptoms. 
Indicators of the five risk &ctors (economic hardship, parent depression, academic 
competency peer rejection, and parent-child conflict) were mother and father report of these 
variables. 
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The LISREL results yielded a chi-square of x^(102, N = 368) = 289.64, ^ < .001. 
The other goodness-of-fit indices also indicated a marginal fit; the goodness-of-fit index 
(GFI) was .901 and the root mean square of the residuals (RMS) was .140. These fit indices 
suggest that there was some lack of fit between the theoretical process model and the data. 
The modification indices generated by LISREL Vn were used to guide the 
modifications needed to improve the fit of the model to the sample. Modification indices are 
provided for each model parameter that is assigned a fixed numerical value in the initial 
model. The value of a given modification index indicates the minimum magnitude by which 
the overall likelihood ratio value for the model would decrease if the corresponding fixed 
parameter were fireed. The modification indices indicated that the process model did not 
account for the zero-order correlation between the academic competence factor and three 
other factors; aggression, peer rejection, and parent-child conflict. The modification indices 
also indicated that the model did not take into account the zero-order correlations between 
peer rqection and economic hardship, parent depression, and parent-child conflict. The 
modified process model allowed these &ctors to intercorrelate with no specified cause-and-
effect relations presumed among these variables. The LISREL analysis yielded a x^(96, N = 
368) = 211.30, c< .001. The other goodness-of-fit indices indicated a reasonable fit; the 
goodness-of-fit index (GFI) was .928 and the root mean square of the residuals (RMS) was 
.094. 
The results of the modified model in comparison to the original process model are 
iUustrated in Figure 6 and Figure 7 below; note that several of the zero-order correlations 
among &ctors that do not reflect causal efifects are not illustrated for clarity. The correlation 
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Figure 6. Original path-analytic process model for hypothesis four Interrelations among the 
five risk variables and aggression and depressive symptoms. 
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Rgure7. Modified path-analytic process model for hypothesis four Interrelations among 
the five risk variables and aggression and depressive symptoms. 
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between academic competence and peer rqection (r = -.29, e < .05), between academic 
competence and aggression (r = -.22, £ < .05), and between academic competence 
and parent-child conflict (r = -.34, £ < .05) were all significant and in the expected direction. 
Likewise, the correlations between peer rejection and economic hardship (r = .24, g < .05), 
peer rqection and parent depression (r = .23, g < .05) and peer rejection and parent-child 
conflict (r = .22, £ < .05) were ail significant and in the expected direction. Although the 
zero-order correlation between academic competence and aggression was significant, the 
partial order correlation between the two variables in hypothesis three was not significant. 
This suggests that academic competence does not significantly explain any shared variance in 
aggression and depression. 
Economic hardship significantly predicted aggression (3 = . 18, ^ 05), but not 
depressive symptoms (P = -.06). Parent depression significantly predicted both aggression 
(3 = .25, g < .05) and depressive symptoms (P = . 19, g < .05). Parent depression had a 
significant, direct effect on child aggression and a significant direct as well as indirect effect 
through aggression on depressive symptoms. 
It was hypothesized that peer rqection would fimction as a mediator of the relation 
between aggression and depressive symptoms. According to Baron and Kenny (1986), data 
must satisfy the following three conditions in order to demonstrate mediation; (a) a 
significant relation between the distal variable, aggression, and the proximal variable, 
depressive symptoms; (b) a significant relation between the distal variable and the presumed 
mediator, peer rqection; and (c) the relation between the distal and proximal variables is no 
longer significant when the mediator is added to the model. 
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Aggression bad a significant effect on peer rqection (P = .34, g < .05) and peer 
rejection bad a significant effect on depressive symptoms (3 = .41, e < 05). The magnitude 
of change in the direct relation between aggression and subsequent depressive symptoms 
was substantial when peer rqection was added to the model (e.g., P = .67, g < .05 to P = 
.45, £ < .05). The change in the relation between aggression and depressive symptoms 
indicates that peer rqection explains a portion of this covariance. However, after partialling 
out the effect of peer rqection, the correlation between aggression and depressive symptoms 
remained significant. Therefore, a portion of the covariation has not been explained. 
Parent-child conflict was significantly related to aggression (P = .72, p < .05), but 
not to depressive symptoms (p = .01). Therefore, parent-chfld conflict does not fimction as 
a mediator of the relation between aggression and depressive symptoms. A significant 
correlation of r = .44 is found between aggression and depression that is not accounted for 
by mediators or risk &ctors. 
Hypothesis 5 
Hypothesis five predicted that the pattern of relations among the risk variables and 
aggression and depressive symptoms may differ between boys and girls, between children 
with high versus low levels of economic hardship, and between children with high versus low 
levels of academic competence. Whereas the risk factor modd based on the entire sample in 
hypothesis three indicated a good fit with the data, the modified process model based on the 
entire sample in hypothesis four indicated only a marginal fit with the data. Therefore, 
hypothesis five was tested using LISREL Vn and generalized least squared parameter 
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estimation to fit the data for each subgroup to the risk &ctor model (hypothesis three) rather 
than the modified process model (hypothesis four). 
As in hypotheses one through foiir, indicators of the aggression and depression latent 
constructs were self-, mother-, and fether-report of child's aggression, and self-, mother-, 
and father-report of child's depression, respectively. Three correlated residuals were 
included to control for rater bias in self-, mother-, and father-report of aggression and 
depressive symptoms. Measures of the five risk factors (economic hardship, parent 
depression, academic competence, peer rejection, and parent-child conflict) were mother and 
&ther report of these variables. No additional correlated residuals were included. 
The first step in hypothesis five involved fitting the basic shared risk model to the 
correlation matrix for boys and girls separately, for children of high and low economic 
hardship separately, and for children of high and low academic fiinctioning separately. In 
general, the hypothesized model that fit the data well for the overall sample (hypothesis 
three) did not fit as well for the subgroups. The goodness-of-fit indices (GFIs) were near or 
higher than .900 and the root mean square of the residuals (RMS) were near or below .100, 
indicating a reasonable fit with the data (see Table 6 below). However, in each subgroup 
analysis there was evidence that the fit for at least one subgroup was not adequate, based on 
either the GFI or the RMSR. The results suggest that the general shared risk factor model 
fits the data for each subgroup somewhat, and that the decrement of fit may be due to the 
small sample sizes for each subgroup (cf Geibing & Anderson, 1993). 
Although the results of these analyses suggest that the sample sizes may have been 
too small for meaningfiil examination of moderator variables, the path coeflScients in the 
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Table 6. 
Goodness-of-Fit Indices for Sub|group Analyses. 
Subgroup N Chi-Square df GFI RMS 
Boys 181 174 .75 96 .879 .127 
Girls 187 141 .90 96 .905 .100 
Low Economic Hardship 187 104 .96 73 .919 .092 
High Economic Hardship 181 119 .50 73 .905 .113 
Low Academic Functioning 186 97. 04 73 .925 .099 
High Academic Functioning 182 99. 74 73 .921 .116 
separate groups analyses were compared for illustrative purposes (see Figures 8-13 below). 
In general, there were few differences in the magnitude of these path coefficients, and some 
of these differences were counterintuitive. Ninety-five percent confidence intervals were 
constructed around each coefficient for comparative purposes. For girls, the path fi'om 
academic competence to depressive symptoms (P =. 15, £.< .05) was outside of the 
corresponding 95 percent confidence interval for the same path for boys (P = -.06, n.s.). 
This suggests that girls with higher levels of academic competence also show higher levels of 
depressive symptoms. 
In analyses that compared high versus low economic hardship, the 
path fi'om academic competence to aggression was significantly stronger (based on 
comparisons of 95 percent confidence intervals) for chfldren in the high economic hardship 
group (P = .23, E < .05) than for children in the low economic hardship group (P = -. 11, 
n.s.). This finding is counterintuitive because it suggests that among high risk children (Ugh 
economic hardsUp), Ugh levels of academic competence are associated with a Ugh level of 
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Figure 8. Shared risk &ctor model fit to the correlation matrix for boys. 
Figure 9. Shared risk &ctor model fit to the correlation matrix for giiis. 
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Rgure 10. Shared risk factor model fit to the correlation matrix for high levels of economic 
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Figure 11. Shared risk factor model fit to the correlation matrix for low levels of economic 
hardship. 
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Figure 13. Shared risk factor model fit to the correlation matrix for low levels of academic 
competence. 
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aggression. In analyses that compared high versus low economic hardship, the path from 
academic competence to depression was significantly stronger for children in the high 
economic hardship group (P = .21,2 < 05) than for children in the low economic hardship 
group (3 = - 08, n.s.). Again, this finding is counterintuitive in that it suggests, among high 
risk children (high economic hardship), high levels of academic competence are associated 
with a high level of depression. 
Finally, three differences were found when path coeflBcients were compared between 
children at high and low levels of academic competence. The path from economic hardship 
to aggression was significantly stronger in the high academic competence group (P = .20,2 
< .05) than in the low academic competence group (P= -.07, n.s.). The path from parent 
depression to child depression was significantly stronger in the low academic competence 
group (P = .29, E < .05) than in the high academic competence group (P =. 12, n.s.). The 
path from parent-child conflia to depression was statistically significant in the low academic 
competence group (P =. 19, < .05), but the same path was stronger in the high academic 
competence group (p = .41, g < .05). 
To summarize, there was some evidence for moderator effects of gender, economic 
hardship, and academic competence on the strength of relations between risk &ctors and 
aggression and depression. However, it was difScult to make direct comparisons due to 
small sample sizes and presumed instability of the correlation matrices. The ratio of subjects 
to variables for these analyses may have been too small to yield stable and reliable results. 
The &ct that many of the effects were in counterintuitive directions and were inconsistent 
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with previous research results suggests that these findings should be interpreted with 
caution. 
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CONCLUSION 
Aggressive behavior and depressive disorders are both common problems among 
school-aged children (American Psychiatric Association, 1994). Evidence supports the view 
that aggression and depressive disorders are common and comorbid and that children who 
display both of these problems are at risk for long-term dysfimction. However, the nature of 
the association between aggressive behaviors and depressive disorders is less clear. 
Researchers have called for studies to clariiy the relations among comorbid conditions. The 
advancement of knowledge about the nature of comorbid aggressive behaviors and 
depressive disorders in school-aged children is central to increasing our understanding of 
prognosis and treatment of comorbid disorders. This study examined five important 
variables that help explain the relation between aggression and depression; economic 
hardship, parent depression, parent-child conflict, academic competence and peer rqecdon. 
Hypothesis 1 
This study tested five specific research hypotheses. The first hypothesis was that a 
significant correlation exists between the target children's aggression and depressive 
symptoms. This hypothesis was supported. The correlation between the target children's 
aggression and depressive ^onptoms was comparable to correlations reported in previous 
research (Panak, 1997). A strong relation exists between aggression and depressive 
symptoms in children, which underscores the importance of clarifying this relation to aid in 
diagnosing and treating these symptoms. 
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Hypothesis 2 
The second hypothesis, that significant correlations exist between the five risk 
variables (family income, parent depression, parent-child conflict, academic competence, and 
peer rejection) and aggression as weU as between the five risk variables and depressive 
symptoms, was also supported. The five risk fectors were aU significantly correlated with 
both aggression and depression and the correlations were all in the expected direction. For 
the risk variables to explain the correlation between aggression and depressive symptoms, 
these significant correlations were necessary. 
The current study adds to the literature because it allows for the comparison of the 
relation between a risk factor and aggression with the relation between the same risk &ctor 
and depression. Much of the previous research has only examined the relation between risk 
fectors and aggression or depression. Parent depression and peer rejection correlated 
significantly more strongly with the target child's depression than aggression, whereas 
parent-child conflict correlated significantly more strongly with the target child's aggression 
than depression. 
Researchers have postulated genetic &ctors as well as environmental factors, such as 
family dynamics and controlling and restrictive parenting, as being influential in the 
production of depression in the children of depressives (Angold, 1988). In addition, 
depressed parents have been found to be less involved with and less afifectionate toward their 
children, to feel more guih and resentment, and to experience more general difficulty in 
managing and communicating with their children than do nondepressed parents (Forehand 
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et. al, 1987). Parent depression appears to compromise parenting practices and may 
contribute to the strong relation between parental depression and child depression. 
Peer rejection correlated significantly more strongly with the target child's 
depression than with aggression. This finding contradicts prior evidence that suggests a 
stronger relation exists between behavioral problems (such as aggression) and peer rejection, 
than between psychological problems (such as depression) and peer rqection (Parker & 
Asher, 1987; Putallaz & Dunn, 1990). Rubin, LeMare, and Lollis (1990) have argued that 
less evidence exists to support the relation between depression and peer rqection than 
between aggression and peer rejection because many studies have Med to obtain good data 
on internalized problems, such as depression. Therefore, prior studies may have failed to 
adequately examine the relation between peer rqection and internalizing problems. 
Recently, researchers have recognized the heterogeneous nature of rejeaed children 
(Hymel, Rubin, Rowden, & LeMare, 1990). There is substantial evidence that at least two 
distinctive patterns of behavior and self-perceptions are related to peer rejection. Both 
withdrawn children and aggressive children are likely to be rqected and these subgroups 
differ in their perceptions. When compared to aggressive-rqected children, withdrawn-
rejected children have a more negative view of themselves and report more loneliness, social 
dissatisfaction, and depression. 
In the current study, peer rejection correlated more strongly with depression than 
with aggression. It is possible that many of the children described as rqected in the current 
study demonstrated patterns of behaviors and self-perceptions more similar to a withdrawn-
rejected subgroup of children than an aggressive-rejected subgroup of chfldren. It will be 
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important for future research to recognize the heterogeneous nature of rejected children and 
to adequately examine the relation between peer rejection and internalizing problems. 
Parent-chfld conflict correlated significantly more strongly with the target child's 
aggression than depression. This finding supports results reported by Dadds et al. (1992) in 
a sample of seven to 14 year olds. Dadds et al. (1992) found that aggressive children tend to 
be part of a &mily system marked by high levels of aversive interchange and conflict 
between parent and child, whereas depressed children engaged in lower overall levels of 
aversive behaviors and conflict with parents. According to Dadds et al. (1992), the 
depressed children did not appear to reciprocate aversive parent behaviors and this 
contributed to less parent-child conflict. Similarly, Fendrich et al. (1990) studied a sample of 
220 youth, ages six to 23, and found that parent-child conflict persisted as a significant risk 
factor for conduct disorder and aggressiveness in children, but was not a significant risk 
factor for depression in children. Parent-child conflict appears to have a stronger relation 
with children's aggression than with depression. Additional studies are needed to clarify 
possible explanations for the relation between parent-chfld conflict and chfldren's aggression. 
Hypothesis 3 
The third l^rpothesis, that the correlation between aggression and depressive 
symptoms would be significantly reduced when the predictive effects of the five risk 
variables were statistically partialled, was also supported. The combined effect of the five 
risk &ctors explained 60% of the shared variance between aggression and depressive 
symptoms. Parent depression, peer rejection, and parent-chfld conflict uniquely contributed 
to the covariation between aggression and depression, but economic hardship and academic 
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competence did not significantly predict either aggression or depressive symptoms in the 
context of the complete set of predictors. The intercorrelations among risk variables and 
aggression and depression showed economic hardship and academic competence to be 
highly correlated with other risk &ctors and to have lower correlations with aggression and 
depression when compared to other risk factors. It appears that the variance economic 
hardship and academic competence share with aggression and depressive symptoms overlaps 
to a large degree with that explained by the other risk factors. Therefore, economic hardship 
and academic competence do not uniquely contribute to the covariation between aggression 
and depression above and beyond the other risk variables. 
Hypothesis 4 
Hypothesis four stated that the interrelations among the five risk variables and 
aggression and depressive symptoms would be consistent with the theory-based process 
model previously illustrated in Figure 5. Results indicated a marginal fit between the 
hypothesized interrelations in the process model and the data. Consequently, a modified 
process model (see Figure 7) resulted in a more reasonable fit with the data. The results of 
this modified model are discussed below. 
Economic Hardship and Aggression 
In the modified process model, economic hardship significantly predicted aggression, 
but not depressive symptoms. A consistent finding among researchers has been the relation 
between low socioeconomic status and behavior problems in school-aged children (Attar et 
al., 1994; Conger et al., 1992; Dodge et al., 1994; Guerra et al., 1995; Lempers et al., 1989; 
Patterson et al., 1990; Spencer et al., 1988). Economic hardship appears to be related to 
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disadvantages in socialization that result in later behavior problems. Some of these 
disadvantages include harsh discipline, decreased parental warmth, increased opportunities 
to observe violence, and the belief that aggression is an appropriate means to solve 
problems. 
Harsh disciplinary practices may be used by low income parents due to an urgent 
need to try to prevent their children from involvement in aggressive and/or antisocial activity 
(Dodge et al., 1994). Paradoxically, Patterson et al. (1992) have described how harsh 
discipline can promote child aggressive behavior. 
Children in the lower socioeconomic classes, compared to children in middle and 
upper socioeconomic classes, tend to be raised by parents who are relatively less warm in 
their behavior toward them (Dodge et al., 1994). The stresses of economic hardship may 
result in parents being less attentive to a child's needs and therefore, less warm toward the 
child. Maternal warmth has been found to be negatively correlated with SES and lack of 
paternal warmth has been found to be associated with child aggression and appears to 
operate independently of harsh discipline (Olweus, 1980; Patterson, Cohn, & Kao, 1989). 
Children in lower socioeconomic classes are more likely than their peers to observe 
violence in their families, extended families, and in their neighboriiood (Dodge et al., 1994). 
ChOdren may learn aggressive behavior patterns through observation of aggressive models 
(Bandura, 1973). Adult conflict has been found to be associated with immediate and long-
term adverse child effects including behavior problems and acting out (Cummins, Zahn-
Waxler, & Radke-Yarrow, 1981). Therefore, observation of aggression and violence may 
fimction as a mediator between economic hardship and aggression in children. 
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Children in the lower socioeconomic classes are more likely than their peers to hold 
values that aggression is an appropriate and effective means of solving problems (Dodge et 
al., 1994). Guerra et al. (1995) demonstrated that low economic status exerts its effects on 
young children's aggression to a great extent through beliefs approving of aggression that 
are associated with low economic status. It has been suggested that parents desire their 
children to develop competencies that meet their culture's unique needs (Ogbu, 1981). If a 
culture tends to expose children to intimidating or potentially dangerous conditions, then 
self-defense and use of aggression may be adaptive. 
When working with aggressive children who live in a ^mily encountering economic 
hardship, it will be important for clinicians to take into consideration the factors described 
above when developing the child's treatment plan. Including the parents in the treatment of 
an aggressive child may improve the child's adjustment and therapy outcome. Parent 
education should include information regarding the provision of appropriate structure and 
discipline for the child as well as the need to increase positive and warm interactions with the 
child. Clinicians may also woric with the parents and child to develop ahemative means of 
problem solving that may be more effective than aggression. When necessary and 
appropriate, it may be beneficial for the clinician to refer parents to appropriate services that 
will help them deal more effectively with problems in adult functioning and marital 
interactions that have been found to be exacerbated by economic hardships. 
Economic Hardship and Depression 
Although previous research demonstrates consistent support for the relation between 
economic hardship and aggression, results tend to be more mixed for the relation between 
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economic hardship and depression. In the present study, economic hardship did not predict 
depressive symptoms in children. Attar et al. (1994) found similar results when studying a 
sample of first through fourth graders who came fi'om low socioeconomic &milies and who 
lived in disadvantaged neighborhoods. Attar et al. (1994) found that children living in the 
most disadvantaged neighborhoods experienced the most stressful life events, and stressful 
life events were found to contribute significantly to children's aggressive behavior, but not 
depressive symptoms. In an environment where resources are scarce and violence may be 
pervasive, children might be discouraged fi'om depressive or anxious reactions to stressfiil 
events, because children who cry or fiighten easily may be less likely to achieve instrumental 
goals and may be easy targets for victimization by others. 
Dodge et al. (1994) studied school-aged children and found that internalizing 
problems were significantly predicted by low socioeconomic status. However, when 
externalizing problems were statistically controlled, the internalizing score was no longer 
significantly correlated with SES and the reverse was not true (i.e., the externalizing score 
continued to correlate with SES even when the internalizing score was controlled). 
Therefore, it appears that the developmental psychopathology of internalizing problems, 
such as depression, foUows a different path than that for externalizing patterns. 
Parent Depression and Aggression and Depression in Children 
Parent depression significantly predicted both aggression and depressive symptoms. 
Parent depression had a significant, direct effect on child aggression and a significant direct, 
as well as an indirect effect through aggression, on depressive symptoms. A solid body of 
evidence supports the conclusion that children of depressed individuals are at ioCTeased risk 
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for depressive problems as well as behavioral difficulties (Billings & Moos, 1985; Downey & 
Coyne, 1990; Dumas, Gibson, & Albin, 1989). Parenting styles, stressfiU life experiences, 
and parent mood have been identified as mechanisms of transmission that may account for 
the relation between parent and child pathology. 
Parem depression appears to be a risk factor for dysfunctional parenting and strained 
parent-child interactions that ultimately affect children's behaviors and mood. The reduced 
levels of social interaction, expression of affect, and responsiveness of depressed people in 
general may lead them to be less engaged in the task of parenting. Downey and Coyne 
(1990) reported that depressed parents tend to be irritable, hostile, sad, and negative in their 
parenting. 
Clinicians working with aggressive or depressed children should be aware of the 
strong relation documented between parent depression and child maladjustment. This 
awareness should result in the clinician's attempt to work to improve the parent-child 
relationship, to change the parent's perception of and behavior toward the child, and to 
improve parenting skills. Because stress plays a role in the depression experienced by 
depressed parents and their children, it may benefit the ^mily to include stress management 
and relaxation techniques in the development of a treatment plan. In addition, it is important 
for clinicians to be aware of the importance of appropriate referrals for parents experiencing 
depressive symptoms who may benefit fi'om additional therapeutic services, such as 
psychotherapy or antidepressant medication. 
83 
Academic Competence cmd Depression 
Previous research tends to demonstrate support for a significant, negative relation 
between academic competence and depression (e.g.. Cole, 1990; Cullinan, Schloss, & 
Epstein, 1987; McConaughy, 1986). Most of these studies examined depression as a 
correlate of academic competence and did not examine academic competence within the 
context of other risk factors that may also account for variance in depressive symptoms. In 
the present study, academic competence was examined within the context of other risk 
factors and did not significantly predict depressive symptoms in children. These non­
significant findings are consistent with those of Strauss, Lahey, and Jacobsen (1982) who 
found that depression measures were not significantly related to academic competence 
measures in a sample of 103 seven to 12 year olds. Similarly, Brumback, Jackoway, and 
Weinberg (1980) reported that no significant di£ferences existed between depressed and 
nondepressed groups on academic competence and achievement tests in a sample of 100 
children ages five to 12 years old. 
Aggression and Depressive Symptoms 
Aggression significantly predicted depressive symptoms. This finding is consistent 
with previous research that supports the temporal primacy of aggressive behaviors 
(Anderson et al., 1987; Block & Gjerde, 1990; Panak et al., 1992; Rhode et al., 1991). 
Patterson and Capaldi (1990) hypothesized that aggressive, antisocial children are 
vulnerable to developing depressed mood because their problem behaviors interfere with 
skin development such as the social skills necessary for good peer and &mily relationships. 
Aggressive behaviors lead to diflSculties and rejection in social relationships with &mily 
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members, peers, and others. The combination of low skill and aggressive behavior results in 
feilure experiences that are hypothesized to increase vulnerability to depressed mood. 
Garmezy (1986) argued that failure experiences in childhood may be emotionally similar to 
the loss events that have been shown to trigger depression in adults and children. According 
to the learned helplessness model, (Abramson, Seligman, & Teasdale, 1978) negative 
experiences that occur due to aggressive behaviors may resuh in depression if the event is 
explained by the child in internal, stable, and global terms. This explanatory style results in 
the expectation that no action will control the outcome of similar events in the future, 
resulting in helplessness, hopelessness, passivity, and depression (Abramson, Metalsky, & 
Alloy, 1989). 
Clinical implications can be drawn from the finding that aggression significantly 
predicts depression and that aggression and depression are highly related. Based on this 
finding, it is expected that behavioral interventions aimed at preventing aggression would 
have an effect not only on aggression, but also on depressive symptoms. In addition, it 
appears that aggressive children would benefit from a treatment that focused on skill 
development to increase social competence and decrease f^ure feedback that results in 
negative self-evaluation. There is little research to guide the clinician in the treatment of 
internalizing disorders, such as depression, that accompany oppositional and aggressive 
behaviors. Internalizing disorders may require additional treatment quite different from that 
used to manage the behavioral problems. Future research studying the differential effects of 
interventions for children with comorbid aggression and depression is necessary to identify 
effective treatments for these disorders. 
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The existence of a substantial number of children with comorbid aggression and 
depressive symptoms means that clinicians should be careful not to overlook affective 
symptoms in children who present with primarily behavior-related concerns. Behavioral 
problems may lead to a more rapid referral and often demand immediate attention. 
Therefore, it remains important for clinicians to assess youth who present with aggressive 
behaviors for depression to ensure appropriate clinical intervention. 
Peer Rejection and Aggression and Depressive Symptoms 
Peer rqection was found to function as a mediator of the relation between aggression 
and depression. This result is consistent with the available longitudinal evidence that 
suggests a developmental progression from aggression to peer rejection to depressive 
symptoms (Coie & Kupersmidt, 1983; Dodge, 1983; Panak, 1997; Patterson, Reid, & 
Dishion, 1992). Possible mechanisms that may account for the relation between aggression, 
peer rejection, and depression include associations with deviant peer groups, limited social 
competencies, loneliness, and cognitive appraisals of social situations. 
Children whose aggressive behavior persists throughout childhood are likely to 
gravitate toward deviant peer groups in search of acceptance and reinforcement, further 
aggravating their multiple problems. According to Patterson et al. (1992), the development 
of deviant friends may have a long-term negative impact by providing a social context where 
n^ative behaviors can be practiced and reinforced and by providing reinforcement for 
problem behavior that increases the likelihood of negative adult outcomes that may also 
result in depression. 
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Chfldren who are rqected by peers tend to have limited opportunities to develop 
social skills and competencies. They also miss out on valuable friendship functions including 
self-validation, intimacy, companionship and stimulation (Asher & Parker, 1989). Children 
who are rqected report greater dissatisfaction with their social relationships as well as 
greater feelings of loneliness than children in any other peer status group (Asher & Wheeler, 
1985). The feelings of loneliness and the lack of social competencies that are associated 
with peer rejection may fimction as mechanisms that result in these children being at risk for 
later life adjustment difiBculties, especially depression (Parker & Asher, 1987). Clinicians 
should work to improve aggressive children's social competencies and relationships through 
social skills training. Opportunities for the aggressive child to practice and refine these skills 
through role play with adults and other children may aid in the generalization of skill 
development to various social environments. 
Negative peer experiences adversely affect children's cognitive appraisal of their 
current social situation. An adverse appraisal may lead to feelings of loneliness and 
depression as well as to negative self-perceptions of social competence and negative self-
esteem. These are all known concurrent correlations of peer rejection and low popularity 
(Hymel et. al, 1990). Panak and Garber (1992) found that the child's appraisal or perception 
of peer rejection mediated the relation between actual rejection and depressed mood. 
A focus on aggressive children's cognitions about the self and causes of events such 
as peer rqection is important to prevent or decrease the development of depressive 
symptoms in these children. Abramson et al. (1978) proposed that individuals who have a 
tendency to attnbute the causes of negative events, such as peer rejection, to stable, global. 
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and internal causes are particulaily vulnerable to developing depression when confronted 
with negative life events. Aggressive children who have a general tendency to attribute peer 
rejection to internal, stable, and global causes (e.g., their own lack of social skills) are likely 
to show greater depressive symptoms than children who do not have such an explanatory 
style. Clinicians should woilc with these children and their cognitions to help them begin to 
explain peer problems in external, unstable, and specific terms (e.g., peers were in a bad 
mood). Recent results suggest that children who are both aggressive and rqected by their 
peers can be effectively treated with interventions consisting of cognitive-behavioral and 
social skills training components (Lochman, Coie, Underwood, & Terry, 1993). 
Parent-Child Cor^ ict and Aggression and Depressive Symptoms 
Results were not consistent with a causal path in which aggression afifected 
depression through the mediation of parent-child conflict. Parent-child conflict was 
significantly related to aggression but not to depressive symptoms. Possible mechanisms 
that may account for the relation between aggression and parent-child conflict include the 
tendency for parents to reciprocate demanding behaviors demonstrated by aggressive 
children (Dadds et al., 1992), the tendency for aggressive children to possess ineffective and 
disruptive communication and problem solving skills (Dumas et al., 1994), and decreased 
parental involvement and effectiveness of parenting due to increased stress levels in the 
parent-child relationship (Osborne & Fincham, 1996). 
The stress of parent-child conflict has been found to negatively affect children's 
adjustment (Osborne & Findiam, 1996), yet the influence of parent-child conflict on the 
child may change with the age and developmental level of the chfld. Parent-child conflict 
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may result in the development of depressive symptoms in younger children (Osborne & 
Fincham, 1996), but over time, many children are able to come to terms with stressful family 
experiences through a variety of psychological mechanisms (e.g., Garmezy & Rutter, 1983). 
New relationships often facilitate this adaptation. For example, children may form beneficial 
relations with teachers, coaches, group leaders or others. Such adaptations reduce the stress 
level so that native ways of coping with it cease to occur. 
In addition to adaptation, the psychological maturation of the child may also explain 
why parent-child conflict is more strongly related to depression in early childhood than in 
later childhood. As children mature, their psychological and social resources for coping with 
stress increase (Garmezy & Rutter, 1983). Therefore, a typical 11 or 12 year old is in the 
process of developing an identity, affective control, and peer relations that can buffer family 
stresses. Such coping resources are not available to younger children. Life span 
developmental theory and research suggests that the normal course of development leads 
children to become increasingly autonomous fi-om, and less psychologically dependent on, 
the &mily as they become involved with peer, school, and neighborhood groups (Mattessich 
& Hill, 1987). As chfldren mature from childhood to adolescence, they increasmgly develop 
sources of support outside the family as well as stronger internal coping resources. These 
&ctors would be e7q>ected to reduce influences of prior and current exposure to &mily 
stressors. Therefore, older children may be better able to cope with &mily-based stressors, 
such as conflict with their parents, than younger children. 
These findings are noteworthy because the &mily environment has been found to be 
a significant &ctor m predictmg overall psychosocial competence in children (McCauley et 
89 
al., 1993). Aggressive children tend to be part of a family system maiiced by coercion, 
aggression, and anger expressed through parent-child conflict (Dadds et al., 1992). These 
&milies have been found to lack communication skills and to be ineffective at resolving 
family conflict (Dadds et al., 1992). Clinicians working with aggressive children need to 
incorporate the child's family into the treatment of the child's aggressive behaviors. 
Interventions with the family should include attempts to improve overall effective 
communication and problem solving skills among family members, to provide family 
members with anger control techniques, and to work with parents on developing eflective 
behavior management skills to use with their children. It may also be beneficial for clinicians 
to encourage the development of beneficial relations between children and supportive adults 
including teachers, coaches, and group leaders. 
Hypothesis 5 
Hypothesis five stated that the pattern of relations among the risk variables and 
aggression and depressive symptoms may differ between boys and girls, between children 
with high versus low levels of economic hardship, and between children with high versus low 
levels of academic competence. Some evidence was found for moderator effects of gender, 
economic hardship, and academic competence on the strength of relations between risk 
&ctors and aggression and depression, yet the subgroup sample sizes were too small for 
meaningful examination of the moderator variables. 
Contrary to expectations, a positive relation was found between academic 
competence and depression for giils, a positive relation was found between academic 
competence and aggression and academic competence and depression in children in the high 
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economic hardship group, and the positive relations between economic hardship and 
aggression and between parent-child conflict and depression were significantly stronger in 
children with high levels of academic competence than children with low levels of academic 
competence. Further studies using larger samples are necessary to examine the moderator 
effects of gender, economic hardship, and academic competence. 
Strengths of the Current Study 
Researchers have caUed for studies to clarify the relations among comorbid 
conditions and to suggest the best approach to eaiiy intervention to prevem the development 
of comorbidity (Angold & CosteUo, 1993). Advancing knowledge about the nature of 
comorbidity between aggressive behaviors and depressive disorders in school-aged children 
is necessary to aid our continued attempts to accurately diagnose and effectively treat 
comorbid disorders. This study contributes to the advancement of our knowledge by 
addressing limitations in previous research. 
The current study improved upon previous studies investigating the comorbid 
relation between aggression and depression in school-aged children by utilizing a large (N = 
368) community sample of boys and giris, thus providing greater generalizability of the 
results. Data were obtained using multimethod, multiple informant measurement procedures 
including mother, &ther, and child self-report measures. Many previous studies examined 
mother report and/or child self-report only and lacked father participation. 
This study also contributes to the advancement of our knowledge by examining 
parem-chOd conflict as an additional potential mediator beyond peer rejection and by 
examining additional risk &ctors and potential moderators that contribute to and help 
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explain the comorbid relation between aggression and depression. The identification of 
additional variables that help explain this comorbid relation should be used by clinicians to 
aid in the development of preventive techniques as well as treatment approaches for children 
who sufifer from comorbid conditions 
Limitations of the Current Study 
A limitation of the current study is the use of cross-sectional data with structural 
equation modeling. Although the current study used cross-sectional data, the development 
of the hypothesized models and the direction of the relations among variables in the models 
were based on theory and prior empirical research findings. 
Limitations due to the nonexperimental, correlational nature of the data must be 
addressed. The lack of experimental manipulation of the variables precludes drawing firm 
conclusions concerning the causal roles of the variables in the development of the relation 
between aggression and depression. The relations among variables could be spurious due to 
the influence of variables that have not been included in the model. 
Limitations existed in the measures of academic competence and economic hardship. 
Academic competence was determined by parent report only and was not based on teacher 
report or achievement testing of the child. Economic hardship reflected the parents' 
subjective sense of economic well-being and did not include any objective measure of 
socioeconomic status. These limitations in the measures may have contributed to the low 
corrdation between academic competence and economic hardship in the study. 
In the current study, the initial process model was modified to improve its fit to the 
sample. MacCaOum, Roznowski, and Necowitz (1992) reviewed limitations involved in the 
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practice of model modification. The key limitation is that the process of model modification 
is data driven, and therefore, it is inherently susceptible to capitalization on chance 
characteristics of the data. This raises the question of whether model modifications, more 
specifically the modifications made to the process model in the current study, generalize to 
other samples or to the population in general. It is crucial to evaluate this modified process 
model using independent samples in order to test the generalizability of the model. 
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